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Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,

affiliation, and email address)
First Name

Last Name

Affiliation

Email Address

Q2: Title of your recommendation

Christine C.
Hunter

Nassau County/ Sheriffs Department/
Nassau Suffolk Ryan White HIV Planning
Council

cchunter51@hotmail.com

HIV Oral Testing

Q3: Please provide a description of your proposed recommendation

To ensure that those at high risk have easy access to HIV testing in a supportive environment, all OASAS
licensed agencies should offer Oral HIV testing at agency sites at no cost to the consumer.

Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this

recommendation apply? (Select all that apply)

1/306

Identifying persons with HIV who remain
undiagnosed and linking them to health care

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative



Ending the Epidemic Task Force Recommendation Form

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Change to existing policy

Permitted under current law

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

Early identification of HIV in substance users, increased linkage to care, early treatment .

Q10: Are there any concerns with implementing this recommendation that should be considered?

None. HIV testing already offered in all license primary care facilities as a mandate. Seems like we have
forgotten that substance abusers are more high risk for HIV then the general population?
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Ending the Epidemic Task Force Recommendation Form

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

If you estimate the cost of not testing and missing an HIV Positive individual who could have been treated the
cost is minimal. The cost of the test kit.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

| believe it is estimated that for every person who lives through the disease it cost close to 1 million dollars in
medical costs until death. ROI would be ten times less if diagnosis of HIV is in early onset.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Substance abusers, persons with co-ocurring substance abuse and mental health, adolescents, those
individuals who would not reach out for testing, because of fear, stigma and cost and taxpayers.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

yes, requiring that all licensed agencies OASAS and OMH licensed have Oral HIV testing offered and available
and that the availability and use of this service become part of the monitoring and oversight process for State
Regional Offices.

Q15: This recommendation was submitted by one of Advocate,

the followin
g Other (please specify)

Member of the N/S Ryan White HIV Planning
Council

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly Yes,

Ending the Epidemic Community Call email list? If yes, please provide your email address
cchunter51@hotmail.com
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#2 COMPLETE

Collector: Web Link (Web Link)

Started: Tuesday, October 28, 2014 9:11:01 AM

Last Modified: Tuesday, October 28, 2014 1:31:50 PM
Time Spent: 04:20:49

IP Address: 209.68.120.101

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Kim

Last Name McLaughlin

Affiliation NYS WISE (Working to Institutionalize
Sexuality Education)

Email Address kmclaughlin@gvboces.org

Q2: Title of your recommendation Statewide Sexuality Education Mandate

Q3: Please provide a description of your proposed recommendation

New York State Education Department regulations currently do not require sexuality education in schools.
Sexual health, including learning the knowledge and skills to be healthy and safe, is critical for our youth.
HIV/AIDS and STD prevention is very important, but without sexual health education, it is not adequate.

Nearly 50% of our students are sexually active in HS, with 75% becoming sexually active over the next 5 years
(19-24). It is so important for students to sequentially and age-appropriately learn medically accurate
knowledge and skills about developing healthy relationships and avoiding unhealthy relationships, keeping
oneself sexually healthy (physically, emotionally and socially as they grow and develop), understanding gender
identity and roles and respect and dignity for all, personal safety for self, school and the community, and
prevention of STD's and HIV and unintended pregnancy. All of these areas support effective HIV prevention
and the growth and healthy development of our youth. To attain this we need state requirements for K-12
sexuality education in schools including district policies, practices, curriculum, teacher professional
development and ongoing implementation, monitoring and assessment. The National Sexuality Education
Standards offer quality information and guidance on best practices in this area. Schools also need to engage
parents, community and students in ongoing local advisory councils to guide, learn and inform their efforts.
Although HIV/AIDS advisory councils are mandated in schools, few are currently active. The state needs to
monitor and actively support these being in place. Enhancing and rebuilding these councils with a broader
comprehensive health or sexual health/HIV prevention emphasis will provide the needed support to enhance
and sustain these efforts. The NYSED Guidance Document for Achieving the NYS Standards in Health
Education offers quality, best practices, but is only recommended, not mandated. It also needs updating in the
next few years. In addition, NYSED should always apply for CDC funds for health, AIDS prevention and
Exemplary Sexual Health Education. This did not occur in the last funding opportunity, other than surveillance
funds. NYCDOE did apply and is actively supporting their city-wide Sex Education mandate. We need a
quality, strong state policy and related school policies, best practices, curricula, teacher professional
development, community and family involvement, monitoring and sustainability plans. A stronger Health
education mandate and time requirement for health education at all levels (based on research), would also
make a huge difference in the knowledge, skills, healthy behaviors and achievement of our students and

young adults.
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Other (please specify)
Enhancing Health and Preventing HIV/AIDS in
youth, adolescents and young adults

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

New policy,

Other (please specify)

Either a new policy or expanding the current
135.3 regulations to include sexuality education,
strengthen HIV prevention and expand health
education to match current research on time
requirements and related best practice policies
and practices.

Other (please specify)
Changes to commissioners regulations

Other (please specify)
It depends on the plan. It could be within a year or
take longer.

Q9: What are the perceived benefits of implementing this recommendation?

The NYSED will take a stronger role in academic achievement, comprehensive health education, sexuality

education and HIV/AIDS prevention education and supportive learning environments. More schools will be

supported in offering quality comprehensive health, sexuality and HIV/AIDS education. Enhanced education,
knowledge and skills for all students, including high risk youth, impacting healthier and safer sexual behaviors,
healthier relationships, reduced HIV, STD rates and unintended pregnancies. Enhanced graduation rates.
Enhanced sexual health policies in schools with medically accurate, age-appropriate knowledge and skills.
The only way we can truly End the Epidemic is with a strong comprehensive education component, as well as

the other important supports.
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Q10: Are there any concerns with implementing this recommendation that should be considered?
Itis time for NYS to move forward supporting medically accurate, comprehensive health, sexuality and
HIV/Prevention education in our schools.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate

calculated?

Unsure. Often these mandates are "unfunded”. If funded, it would give it strength, but even if "unfunded" it
gives school guidance and support for implementing a comprehensive sexual health and prevention education
program.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Unsure, but there are many related figures that have been compiled by national groups and other states.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
Parents, families, students, schools, young adults, healthcare, communities.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Requiring school policies that would be monitored by NYSED, strongly suggesting quality curricula aligning

with best practices, YRBS, School Health Profiles study.

Q15: This recommendation was submitted by one of Advocate
the following

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

Ending the Epidemic Community Call email list? I yes, please provide your email address
kmclaughlin@gvboces.org
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Ending the Epidemic Task Force Recommendation Form

#3 COMPLETE

Collector: Web Link (Web Link)

Started: Tuesday, October 28, 2014 1:22:10 PM

Last Modified: Tuesday, October 28, 2014 2:05:36 PM
Time Spent: 00:43:26

IP Address: 209.68.120.101

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Desiree

Last Name Voorhies

Affiliation New York State Council on Adolescent
Pregnancy Board members

Email Address dvoorhies@gvboces.org

Q2: Title of your recommendation comprehensive sexuality education in schools

Q3: Please provide a description of your proposed recommendation

We can start by providing comprehensive K-12, medically accurate, age and developmentally appropriate,
unbiased sexuality education as the norm. It should include healthy (sexuality) development and support
abstinence as one part of risk reduction, prevention, and health care provisions efforts. Requiring public
schools across NYS to provide this as part of a comprehensive health education program would be ideal. We
need to be supporting those making safe and healthy choices, as well as support others in risk reduction.
Finally, elementary teachers should have pre-service education in how to teach in this area, as should
certified health educators.

. . . . , Other (please specify)
Q4: For which goal outlined in the Governor's plan creating a foundation for safe and healthy

to end the epidemic in New York State does this behaviors
recommendation apply? (Select all that apply)
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Ending the Epidemic Task Force Recommendation Form

Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Q6: Does this recommendation require a change to  Other (please specify)

an existing policy or program, or the creation of a It would require a policy to require sexuality
new policy or program? education in schools as part of a comprehensive

health ed program and amend/enhance the
HIV/AIDS instructional component already
existing statewide

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

1 - Building a foundation for safe and healthy sexuality and sexual relationships has ramifications for Dignity
Act implementation (unbiased supports; decrease in bias against sex, gender, sexual orientation; Harassment;
intimate partner violence), attendance and drop out prevention (decrease in pregnant/parenting students),
increase in access to health care and prevention supports, saving tax-payer dollars targeted to support of
"problems" connected with risk behaviors.

2 - According to research: Comprehensive sex education does not promote promiscuity. Comprehensive sex
education does not send a confusing message to adolescents. Students have more confidence in their "no" to
risk behaviors, actually use condoms or contraception, avoid sex or use a condom, change in peer norms
about sex and condoms/contraception use, knowledge about consequences and risks - if they are part of
comprehensive sexuality education program.

3 - Healthier students are better learners.

Q10: Are there any concerns with implementing this recommendation that should be considered?

1 - Elementary teachers do not receive sexuality education as part of their pre-service education, at least not
the the extent that they need it to feel comfortable teaching it.

2 - There will be parental concern that children are taught how to have intercourse, that it is "OK" to to do, or
will be taught by someone with biases or ideology not aligned with their own.

3 - Many school and community members will be uncomfortable with the subject matter.
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Ending the Epidemic Task Force Recommendation Form

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

unknown

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

1 - Teen mothers are more likely to drop out of school and face unemployment, poverty, welfare dependency,
and other negative outcomes than women who delay childbearing.
http://www.nccp.org/publications/pub_931.html

2 -Children born to teen mothers begin kindergarten with lower levels of school readiness (including lower
math and reading scores, language and communication skills, social skills and physical and social well-being )
compared to children born to women in their twenties.
https://thenationalcampaign.org/sites/default/files/resource-primary-download/teen-preg-hs-dropout.pdf

3 - Between 1991 and 2010 there have been 419,795 teen births in New York, costing taxpayers a total of
$10.8 billion over that period. https://thenationalcampaign.org/sites/default/files/resource-primary-
download/fact-sheet-new-york.pdf

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
our children in NY State

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

mandate/legislation requirement/monitoring that aligns with Common Core requirements

Q15: This recommendation was submitted by one of Member of the public
the following

Q16: l acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

Ending the Epidemic Community Call email list? I yes, please provide your email address
dvoorhies@gvboces.org
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Ending the Epidemic Task Force Recommendation Form

#4 COMPLETE

Collector: Web Link (Web Link)

Started: Wednesday, October 29, 2014 5:42:57 AM

Last Modified: Wednesday, October 29, 2014 5:51:22 AM
Time Spent: 00:08:24

IP Address: 69.43.221.29

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Anne

Last Name Garno

Affiliation New York State Council on Adolescent
Pregnancy (NYSCAP)

Email Address agarno@ncppc.org

Q2: Title of your recommendation Comprehensive Education

Q3: Please provide a description of your proposed recommendation

| recommend that all NYS school districts adopt and implement a comprehensive, unbiased, age-appropriate
sexuality education plan including information on HIV transmission and prevention for grades K-12. This plan
or curriculum should be uniform across all of the state and not left to individual districts to design. Education,
including information on abstinence and safer sex practices, is the key to stopping HIV.

Oth I ify) Educati
Q4: For which goal outlined in the Governor's plan er (please specify) Education

to end the epidemic in New York State does this
recommendation apply? (Select all that apply)
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Ending the Epidemic Task Force Recommendation Form

Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Unknown

Q6: Does this recommendation require a change to ~ Change to existing policy
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Unknown
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Young people who receive comprehensive sexuality education are more likely to delay onset of sexual activity,
practice safe sex when they become sexually active, and access clinical services. This could help reduce the
spread of HIV and other sexually transmitted infections prevalent among adolescents.

Q10: Are there any concerns with implementing this Requndentskipped this
recommendation that should be considered? question

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

There are a number of non-profit organizations across the state that are able to facilitate comprehensive
sexuality education. Additionally, existing school health education teachers should be able to successfully
teach the material.

Q12: What is the estimated return on investment Respondent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?
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Q13: Who are the key individuals/stakeholders who
would benefit from this recommendation?

Q14: Are there suggested measures to accompany
this recommendation that would assist in
monitoring its impact?

Q15: This recommendation was submitted by one of
the following

Q16: 1 acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Respondent skipped this
question

Respondent skipped this
question

Member of the public

Yes

Yes,

If yes, please provide your email address
agarno@ncppc.org
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#5 COMPLETE
Collector: Web Link (Web Link)

Started: Wednesday, October 29, 2014 8:27:44 AM
Last Modified: Wednesday, October 29, 2014 8:32:41 AM

Time Spent: 00:04:57
IP Address: 24.30.243.218

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,

affiliation, and email address)
First Name

Last Name

Affiliation

Email Address

Q2: Title of your recommendation

Ada

Santiago

Albany Damien Center
Adas@albanydamiencenter.org

Increase marketing of Prep and Pep

Q3: Please provide a description of your proposed recommendation

Prep and Pep should take a lead with providers when speaking to clients, patients, and consumers. All
individuals should be well informed on prep and pep and this information should be shared on a wider scale.

Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Unknown
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Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Permitted under current law

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

keeping folks negative.

Q10: Are there any concerns with implementing this
recommendation that should be considered?

Q11: What is the estimated cost of implementing
this recommendation and how was this estimate
calculated?

Q12: What is the estimated return on investment
(ROI) for this recommendation and how was the ROI
calculated?

Q13: Who are the key individuals/stakeholders who
would benefit from this recommendation?

Q14: Are there suggested measures to accompany
this recommendation that would assist in
monitoring its impact?

Q15: This recommendation was submitted by one of
the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Other (please specify)
Deputy Director for the Albany Damien Center

Yes

No
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#6 COMPLETE

Collector: Web Link (Web Link)

Started: Wednesday, October 29, 2014 8:51:53 AM

Last Modified: Wednesday, October 29, 2014 9:44:08 AM
Time Spent: 00:52:14

IP Address: 74.67.42.19

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name William Scott

Last Name Daly

Affiliation consumer in care

Email Address kellyspoppi@aol.com

Q2: Title of your recommendation keeping those consumers with ADAP coverage in

care by loosening recertification limits

Q3: Please provide a description of your proposed recommendation

Working plwhiv's need to recertify every 5 years to maintain their ADAP coverage. if your income as an
individual or married couple is $1.00 more than the established state limit you lose your ADAP benefits.
Prescription drug co-pays/co insurance out of pocket costs for consumers without ADAP benefits would create
a financial burden for consumers on fixed incomes. i'm proposing the state allow for a graduating scale that
would allow consumers to maintain their ADAP benefits if over the income limit, but would have to pay a % of
their co pay based upon amount of income over the limit.

Q4: For which goal outlined in the Governor's plan ~ Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV

recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so
they remain healthy and prevent further

transmission

Q5: This recommendation should be considered by ~ Care Committee: Develop recommendations to

the following Ending the Epidemic Task Force support access to care and treatment in order to
Committee (Select all that apply) maximize the rate of HIV viral suppression. The

Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.
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Ending the Epidemic Task Force Recommendation Form

Q6: Does this recommendation require a change to ~ Change to existing program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

it would allow more consumers access to ADAP & therefore access to high cost prescription drugs, which they
might not be able to afford. the more consumers you have in and adhering to treatment the less chance the

virus can be spread.

Q10: Are there any concerns with implementing this recommendation that should be considered?

if more people qualify for ADAP will the formulary of approved meds have to be reduced to accomodate the
increase in those being served?

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

i don't know.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

i don't know.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
working plwhiv's, both single and married couples.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

yes, currently physicians through blood tests can determine when a consumer is being adherent and when

they aren't.

Q15: This recommendation was submitted by one of Consumer
the following

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

16 / 306



Ending the Epidemic Task Force Recommendation Form
Q17: Would you like to be added to the bi-monthly Yes,

kellyspoppi@aol.com
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H7 COMPLETE
Collector: Web Link (Web Link)

Started: Wednesday, October 29, 2014 12:18:14 PM
Last Modified: Wednesday, October 29, 2014 12:25:07 PM

Time Spent: 00:06:52
IP Address: 161.11.121.220

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,

affiliation, and email address)
First Name

Last Name
Affiliation

Email Address

Q2: Title of your recommendation

Carl
Koenigsmann, M.D.

NYS Department of Corrections and
Community Supervision

Carl.Koenigsmann@doccs.ny.gov

HIV testing consent for Inmates

Q3: Please provide a description of your proposed recommendation

Remove the requirement for written consent for HIV testing in State Correctional facilities

Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Identifying persons with HIV who remain
undiagnosed and linking them to health care

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Change to existing policy
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Q7: Would implementation of this reccommendation ~ Statutory change required
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year

feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Remove a persistent barrier to testing that is only currently present in the Correctional environment

Q10: Are there any concerns with implementing this ~ Respondent skipped this
recommendation that should be considered? question

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

No cost

Q12: What is the estimated return on investment Respondent skipped this

(ROI) for this recommendation and how was the ROl  question

calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
Inmates, Correctional staff, general public.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Need legislative support

Q15: This recommendation was submitted by one of Other (please specify) Ex-Officio member
the following

Q16: | acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#8 COMPLETE

Collector: Web Link (Web Link)

Started: Wednesday, October 29, 2014 12:40:52 PM

Last Modified: Wednesday, October 29, 2014 1:02:08 PM
Time Spent: 00:21:15

IP Address: 74.70.52.57

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Carol

Last Name Bradwell

Affiliation Board Member, Damien Center
Q2: Title of your recommendation Prevention Education

Q3: Please provide a description of your proposed recommendation

Increase availability of, and community targeted approaches to, HIV/AIDS prevention education . Without
adequate education for both health care providers and communities, the 3 points in the proposed program will
not succeed.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ;

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

)

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Q6: Does this recommendation require a change to New program,
an existing policy or program, or the creation of a

new policy or program? Other (please specify)

Most likely requires an increase in prevention
education activities which have been reduced and
/or are conducted in great measure online now.
Online education services do not meet the needs
of many community groups.

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

When community members are educated, those who may be infected and do not know it, or are afraid to find
out, may be more willing to get tested and seek treatment. providers who are skilled in dealing with
consumers HIV/AIDS related questions and concerns may be more able to develop better rapport with
community members and encourage them to be mort open and feel safer disclosing or discovering their HIV
status. Prevention education will assist people in using prevention strategies and reduce initial infections and
exposures.However, prevention education must be provided by people that the target groups trust, not
necessarily by teachers, etc.

Q10: Are there any concerns with implementing this recommendation that should be considered?

| expect cost will be an issue since prevention is not glamorous and hard to demonstrate how it helps reduce
infection. It's always harder to prove why something does NOT happen.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate

calculated?

Unknown
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Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

ROI of educational efforts will have to be calculated based on research programs that evaluate effectiveness
of training, and pre and post changes in risk behaviors. The cost of this research must be factored into
prevention education initiatives and integrated into the programs.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
Population in general, with training content adapted to the cultural values and experiences of the target
audiences.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

see 12 above

Q15: This recommendation was submitted by one of  Other (please specify)
the following Damien Center Board Member

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,
CBRADWELL@nycap.rr.com
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#9 COMPLETE
Collector: Web Link (Web Link)

Started: Wednesday, October 29, 2014 3:57:36 PM
Last Modified: Wednesday, October 29, 2014 4:37:05 PM

Time Spent: 00:39:28
IP Address: 50.75.234.202

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,

affiliation, and email address)
First Name

Last Name
Affiliation
Email Address

Q2: Title of your recommendation

Mark

Milano

ACT UP/NY, ACRIA, Health GAP, ATAC
marknyc@hotmail.com

Community-based Education for People with HIV

Q3: Please provide a description of your proposed recommendation

Increased funding for statewide community-based education for people with HIV. Regular workshops are
needed on HIV treatment, drug resistance and adherence, understanding lab results, HIV transmission, and

other medical topics.

Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

New program
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Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?
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Q9: What are the perceived benefits of implementing this recommendation?

| have been a community-based HIV educator for close to 25 years. In that time, | have been astounded by
the continuing amount of misinformation and disinformation that | encounter.

"HIV meds will kill you faster than HIV."
"l take only half my HIV meds in order to protect my liver."
"Magic Johnson gets special meds that we can't get."

These mistaken beliefs prevent people from entering into care, discourage them from starting treatment, and
make it more difficult for them to stay virally suppressed.

Even if we identified every person with HIV in New York, even if we got every one of them into care, and even
if the drugs were free, we would still not achieve the over 80% viral suppression needed to end the epidemic,
because people must understand the why and the how of the meds in order for them to work.

Community health education is the key. It goes into communities and provides information at understandable
literacy levels. Health information is communicated in ways that are clear and that are able to be evaluated.
Effective health communication uses plain, but not “dumbed-down,” language. Its information people can
understand the first time they read, see, or hear it. It helps them find what they need, understand what they
find, and use it to meet their needs.

Research has shown that health literacy is a significant factor in the health of people with HIV. People with HIV
who have lower health literacy have lower CD4 counts, higher viral loads, are less likely to be taking HIV
medications, have more hospitalizations, and are in poorer health than those with higher health literacy. Lower
health literacy is associated with poorer knowledge of HIV-related health status, poorer AIDS-related disease
and treatment knowledge, and more negative health care perceptions and experiences.

Some feel that this information should only be provided by health care providers, but my experience has
shown that they are often not the best educators. Lack of time is a key problem: my workshops generally run
two hours - something that no doctor could afford to do. In addition, | have found that many great doctors are
not great educators - providing excellent health care requires a very different skill set than teaching health
information. Shorthand, acronyms, and jargon are common when speaking to clinicians, and explanations are
often not effective. In addition, many patients will not ask questions of clinicians, because of embarrassment
at not being able to understand the information or for cultural reasons related to dealing with authority figures.
Peers and community-based educators can establish a more equal relationship that allows for a more open
exchange of concerns. I've had clients who admitted to me that they were not taking their HIV meds, even
though their entire medical care team thought they were.

Community health educators are key to solving this problem. They are teachers, not busy health professionals,
and are trained to translate difficult medical concepts to laypeople. In addition, learning this information in a
group setting is powerful - many times, | have seen participants learn much from other people with HIV during
my workshops. Information gained from peers is a strong weapon against rumor and myth.

There are a number of CBOs across the State with experience in health literacy who could provide workshops
quickly and effectively.

Q10: Are there any concerns with implementing this recommendation that should be considered?

NYS should ensure that educators are well-trained and provide science-based, accurate information while
refraining from offering medical advice.
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Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Based on my experience as an educator, a statewide training initiative, offering regular workshops, run by
multiple CBOs, would require somewhere close to $500,000 annually.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Don't have a number, but | firmly believe this is an essential component of increasing the number of people
who remain virally suppressed.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

People with HIV and their partners

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

All workshops should be evaluated by participants, including using pre- and post-testing to gauge their
effectiveness.

Q15: This recommendation was submitted by one of Advocate

the following

Q16: I acknowledge and agree with this Yes

recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,
Ending the Epidemic Community Call email list? If yes, please provide your email address
marknyc@hotmail.com
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#10 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 7:02:03 AM

Last Modified: Thursday, October 30, 2014 7:26:37 AM
Time Spent: 00:24:34

IP Address: 24.213.132.162

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name James

Last Name Bloomfield

Affiliation Catholic Charities Community Services
Email Address jbloomfield@dor.org

Q2: Title of your recommendation PrEP Dispersion Among STI Cohorts

Q3: Please provide a description of your proposed recommendation

Identify people testing positive for any STl in NYSDOH sites for STI treatment/diagnosis or pregnancy
counseling. Link these people to a counselor, or video, or pamphlet that describes PrEP and its Benefits, and
screens whether or not it would be an option that would likely decrease transmission risks of HIV to this
person. Next, make PrEP available, either through insurance, ADAP, or other method so that the person will
not have a financial burden beyond their current medical expenses to take PrEP. Finally, link them to a
Community Monitoring Agency, to assist with consistent usage of PrEP in a timely manner. This is especially
desirable if there are Treatment Adherence needs and Treatment Adherence resources that have not been
linked together.

Q4: For which goal outlined in the Governor's plan Facilitating access to Pre-Exposure Prophylaxis
to end the epidemic in New York State does this (PrEP) for high-risk persons to keep them HIV
recommendation apply? (Select all that apply) negative
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Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Q6: Does this recommendation require a changeto ~ Unknown
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Unknown
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

It is presumed that people that present with STI's have engaged in either unsafe sex, or with a partner that has
not been forthcoming about their own sexual habits or sexual health. If such behaviors continue, the person
with the STl is at greater risk for future transmission of HIV. Offering these people PrEP after a quick
evaluation to ensure they are an appropriate candidate, should lead to a lowering of HIV transmission from
future unsafe behaviors.
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Q10: Are there any concerns with implementing this recommendation that should be considered?

There would need to be an understanding that this is voluntary at this time, and is not a DOH mandate (such
as exists with TB treatments). An assessment would need to be completed to see if Person is appropriate for
PrEP.... is STI a result of consistent behavior or result of a once occurring violent crime.... are their mental
health or adherence issues..... does the person have a history of pill selling or hoarding, etc.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

The cost of this would be large if started on a blanket wide distribution, but it would be cheaper than offering
PrEP to everyone in NYS that was sexually active. The cost could be lowered by targeting only those people
presenting with multiple occurrences of STls over time; or targeting people who obtain those STls that
demonstrate a high probability that latex barriers were not used (excluding genital warts and other such STI's)

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

| do not have access to State figures. Your ROI, as | figure, would be the number of people with a previous
STI that test positive for HIV at a later date, times the cost of long term HIV care that is currently handled by
Medicaid, Medicare,DHS Health programs and ADAP/ADAP+.

Also, as PrEP is not a permanent lifelong option, but only used during periods of risky behavior, the cost of the
PrEP would not extend over the person's entire lifetime.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

NYSDOH Testing site workers, PNAP/DIS workers, Clinicians, Insurance and pharmaceutical partners.
The beneficiaries would be anyone engaging in demonstrative risky behavior.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Measure the current rate at which STI+ people later test for HIV.... compare that after PrEP implementation.
Also, link to Community Treatment Adherence partners for follow-up to see how well PrEP is maintained
across both long and short periods of time when compared with duration of risky behaviors.

Q15: This recommendation was submitted by one of Other (please specify)
the following HIV Educator & Treatment Adherence Specialist

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

Ending the Epidemic Community Call email list? If yes, please provide your email address
jbloomfield@dor.org
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#11 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 8:23:08 AM

Last Modified: Thursday, October 30, 2014 8:27:40 AM
Time Spent: 00:04:31

IP Address: 50.74.26.150

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Luis

Last Name Scaccabarrozzi

Affiliation Latino Commission on AIDS

Email Address LScaccabarrozzi@latinoaids.org

Q2: Title of your recommendation Targeted HIV Outreach & Intervention Models for

Underserved HIV-positive Populations not in Care

Q3: Please provide a description of your proposed recommendation

Identify and implement effective models of outreach to underserved people living with HIV who are not
receiving care, including but not limited to Latino MSM, immigrants and seasonal/migrant workers in rural
areas.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

’

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by

the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a

new policy or program?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

New program
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Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Unknown
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

It is estimated that less than half of people from underserved communities are receiving anti-HIV drugs. As a
result, only slightly more than one-third have their HIV infection under control. By improving outreach to
communities at risk and developing culturally and linguistically appropriate outreach to reach more people with
HIV testing, improve linkage to and retention in care, improve adherence and reach community viral

suppression.

Q10: Are there any concerns with implementing this recommendation that should be considered?

Attempting to combat HIV/AIDS through attitude adjustment and behavior modification alone is incomplete
and ineffective. A strict behavioral focus may also be misleading and increase stigma by implying that
individuals’ bad decisions are solely to blame for their poor health outcomes. Raising public awareness about
the social, political, and economic conditions that exacerbate HIV/AIDS may combat the racial stereotype that
blacks and Latinos suffer from higher HIV/AIDS prevalence because of their irresponsible sexual practices or
hyper-homophobic cultures. Effective models of outreach to underserved PLWHIV who are not receiving care,
including but not limited to Latinos is needed.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

There needs to allotted budget items to reach underserved communities.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

ROI TBD

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Clients living with HIV
Community-at-large (reaching community viral suppression)
Government (decreased expenses on Medicaid)

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

More research targeting these populations with specific culturally and linguistically appropriate interventions,
and monitoring is needed.
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Q15: This recommendation was submitted by one of
the following

Q16: 1 acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Ending the Epidemic Task Force member,

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes

Yes,

If yes, please provide your email address
LScaccabarrozzi@latinoaids.org
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#12 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 8:28:05 AM

Last Modified: Thursday, October 30, 2014 8:32:19 AM
Time Spent: 00:04:14

IP Address: 50.74.26.150

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Luis

Last Name Scaccabarrozzi

Affiliation Latino Commission on AIDS

Email Address LScaccabarrozzi@latinoaids.org

Q2: Title of your recommendation Treatment Education as Retention Strategy

Q3: Please provide a description of your proposed recommendation

Address structural barriers that cause low retention and engagement in care such as language, literacy and
health literacy levels through basic HIV education, treatment education using a patient centered approach for
PLHIV.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ;

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission
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Q5: This recommendation should be considered by

the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a

new policy or program?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

New program
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Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

It will facilitate a self-management model in which patients assume an active and informed role in health care
decision-making to change behaviors and social relations to optimize their health and proactively address
predictable challenges of HIV. Encourage patient's self-efficacy and ability to recognize and address his/her
own barriers to retention in care and adherence to treatment. It allows patients to be part of their own
adherence monitoring and being able to communicate effectively with their service providers.

Providing service providers with CBA & TA on how to provide treatment education we could have service
providers who are also involved in educating clients,integrating treatment education into services provided

Q10: Are there any concerns with implementing this recommendation that should be considered?

Identifying key agencies that can reach across a sub-populations most affected by HIV, treatment education
has been excluded of funding since 2005 by city and state funding. There is a difference between treatment
adherence (mostly providing tools and asking if a patient is taking medication) and treatment education where
a patient learns skills and is able to use them to become more proactive and involved in their healthcare
regardless of substance use, health literacy, educational level, immigration status, sexual orientation and
gender identity.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Cost estimate from previously funded treatment education programs directed to clients and service
providers:1. Training of Trainers: developing a strongly evaluated treatment education integration program that
allows the provision of trainings and ongoing TA to approximately 120 key staff/annually. The training would
consist of current up-to-date information but also provide the skills on how staff will share the information with
clients wit a lower health literacy and educational level. estimated 2. Direct education to client: Develop series
for clients reaching over 500 clients annually. Total estimated cost of $500,000.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Because of the need for ongoing treatment and the potential for acquiring co-occurring ilinesses, not only HIV
patients benefit of self-management to reduce complications associated with the disease. HIV infection
disproportionately affects individuals of lower socioeconomic status, educational level, and many with the
disease are uninsured or underinsured. It would reduce the costs of treating all patients under Medicaid that
might have increased spending as we try to identify new HIV cases and assure that they are accessing
treatment and linked and retained in care.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Service providers who already work with clients living with HIV who will now be able to integrate the
knowledge and skills learned in trainings and TOT sessions to better serve their clients.

Clients living with HIV (new clients, long term survivors, clients with failed regimens, clients with low health
literacy level, clients with language barriers, etc.)
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Q14: Are there suggested measures to accompany this recommendation that would assist in

monitoring its impact?

Outcomes are achieved through use of evidence-based techniques that emphasize patient activation or
empowerment, collaborative goal setting, and problem-solving skills. The provider team can enhance its ability
to support patients by using standardized assessments, which include questions about self-management

knowledge, skills, confidence, supports, and barriers.

Q15: This recommendation was submitted by one of

the following

Q16: 1 acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Ending the Epidemic Task Force member,

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes

Yes,

If yes, please provide your email address
LScaccabarrozzi@latinoaids.org
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#13 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 8:23:04 AM

Last Modified: Thursday, October 30, 2014 8:53:52 AM
Time Spent: 00:30:47

IP Address: 155.229.23.181

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Kimberleigh
Last Name Smith
Affiliation Harlem United/GMHC/TAG/ACT
UP/Spencer Cox
Email Address ksmith@harlemunited.org
Q2: Title of your recommendation Provider PEP & PrEP Education/Training Initiative

Q3: Please provide a description of your proposed recommendation

nPEP and PrEP education campaign that will create widely available and accessible medical and social
service provider education tools for nPEP and PrEP. Such a campaign will create outcome measurers for
provider-focused PrEP and nPEP training and education; update NYS Clinical Guidance with index tools that
can be used for a range of populations, including MSM, heterosexual women, IVUD and transgender persons.
Create a tool box for medical providers and social service providers regarding PrEP; include FAQ on PrEP
strategies and a training resource guide. Create opportunities for providers to communicate with community
members to understand their needs around PrEP, such as patient panels.

Q4: For which goal outlined in the Governor's plan Facilitating access to Pre-Exposure Prophylaxis
to end the epidemic in New York State does this (PrEP) for high-risk persons to keep them HIV
recommendation apply? (Select all that apply) negative
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Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Q6: Does this recommendation require a change to New program,
an existing policy or program, or the creation of a

new policy or program? Other (please specify)

Augmenting what is already being done.

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Efficient and widespread use of PrEP and nPEP is essential as “treatment as prevention” efforts alone are
unlikely to be sufficient in ending the epidemic. Even with clinical guidance in New York State and multiple
studies showing efficacy, uptake of PrEP has been slow and the availability of nPEP is limited. Medical and
social service provider training and education will help to increase knowledge and demand for PrEP and
nPEP. Increased knowledge and demand will drive increased access.

Q10: Are there any concerns with implementing this recommendation that should be considered?

Perceived provider resistance. PrEP is considered an “orphan intervention” that is, HIV clinics don’t know how
to see HIV negative clients and primary care settings think PrEP is a “specialty” intervention. HIV specialists
are experienced in using antiretroviral medications and could readily provide PrEP, but many do not care for
uninfected patients. Clinical and social service providers face both logistical and theoretical barriers to
prescribing PrEP and nPEP. Social service providers cannot prescribe PrEP or nPEP without a medical
provider.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

To be determined.
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Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI

calculated?

To be determined.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Providers (medical and social services), and their patients/clients at risk of HIV infection.

Q14: Are there suggested measures to accompany this recommendation that would assist in

monitoring its impact?

Ongoing, strengthened provider education about changes in HIV testing law

Q15: This recommendation was submitted by one of

the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Advocate,

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes

Yes,

If yes, please provide your email address
ksmith@harlemunited.org
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#14 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 8:54:03 AM

Last Modified: Thursday, October 30, 2014 9:03:43 AM
Time Spent: 00:09:40

IP Address: 155.229.23.181

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Kimberleigh

Last Name Smith

Affiliation Harlem United/Hunter/PrEP for NYC Task
Force

Email Address ksmith@harlemunited.org

Q2: Title of your recommendation PrEP Infrastructure and Capacity Project

Q3: Please provide a description of your proposed recommendation

Funding to support the availability, access and uptake of PrEP in community-based organizations and clinics.

Q4: For which goal outlined in the Governor's plan  Facilitating access to Pre-Exposure Prophylaxis
to end the epidemic in New York State does this (PrEP) for high-risk persons to keep them HIV
recommendation apply? (Select all that apply) negative

41/ 306



Ending the Epidemic Task Force Recommendation Form

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

New program

Permitted under current law

Within the next year
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Q9: What are the perceived benefits of implementing this recommendation?

Funding and infrastructure support for community-based organizations and clinics will minimize what has
become a gap between the existence of NYS Guidance for PrEP and the ability to effectively implement it
across the state. Community-based organizations and community-based health clinics - including Federally-
Qualified Healthcare Centers (FQHCs), OB/GYNs, family planning organizations, etc. - are uniquely positioned
to provide PrEP. While close clinical monitoring is required, PrEP offers an opportunity to reach patients with
behavioral support and services. Organizations where primary and preventive services are co-located are ideal
for PrEP delivery. In addition, collaborations can be developed between clinical and non-clinical providers to
dispense PrEP. Funding and infrastructure support can help to ease the onerous and untenable burdens
placed on cbos and clinics that reach (and can reach) high-risk communities. Funding could support also the
cost of care for PrEP such as visits, lab tests, which can be cost prohibitive even with patient assistance
programs that exist. Funding can help equalize access to PrEP, as there is current concern that the people
and populations who may need PrEP the most do not have information and access to it.

Q10: Are there any concerns with implementing this recommendation that should be considered?

Right now there is concern that only “squeaky wheels” are getting PrEP. Early adopters are asking for it, but
many communities and individuals who might benefit from PrEP do not have the information.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

More data required.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

To be determined.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Potential PrEP users and CBOs and clinics.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Targeted PrEP education and awareness campaign and initiative

Q15: This recommendation was submitted by one of Advocate,

the followin
J Other (please specify)

Harlem United; S. Golub, Hunter; PrEP for NYC
Task Force and Ad Hoc End of AIDS Community
Group: ACRIA, Amida Care, Correctional
Association of New York, Jim Eigo (ACT
UP/Prevention of HIV Action Group), GMHC,
Harlem United, HIV Law Project, Housing Works,
Latino Commission on AIDS, Legal Action Center,
Peter Staley (activist), Terri L. Wilder (Spencer
Cox Center for Health), Treatment Action Group,
VOCAL New York
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Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

Ending the Epidemic Community Call email list? I yes, please provide your email address
ksmith@harlemunited.org
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#15 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 10:16:54 AM

Last Modified: Thursday, October 30, 2014 10:20:42 AM
Time Spent: 00:03:48

IP Address: 64.206.99.225

PAGE 1
Q1: OPTIONAL: This recommendation was RC’SP({nde”f skipped this
submitted by (please provide your first and last question

name, affiliation, and email address)
Q2: Title of your recommendation Comprehensive Sexuality Education

Q3: Please provide a description of your proposed recommendation

Ensure comprehensive, medically accurate sexuality education to all junior and senior high school students in
the state of New York. Programs should have evidence of behavior change effectiveness and should include

hands-on demonstration and practice of condom use skills to ensure that youth are capable of properly using
condoms in order to prevent HIV transmission.

Q4: For which goal outlined in the Governor's plan ~ Unknown
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Q6: Does this recommendation require a change to ~ New policy,
an existing policy or program, or the creation of a

new policy or program? Other (please specify)

Sex education requirement for NYS schools. Also
will require changes to policies re: condom
demonstrations.
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Q7: Would implementation of this reccommendation ~ Unknown
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Youth will have accurate, up to date information on how HIV is transmitted and how to reduce transmission.

Q10: Are there any concerns with implementing this  Respondent skipped this

recommendation that should be considered? question
Q11: What is the estimated cost of implementing Respondent skipped this
this recommendation and how was this estimate question

calculated?

Q12: What is the estimated return on investment Respondent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who ~ Respondent skipped this
would benefit from this recommendation? question

Q14: Are there suggested measures to accompany ~ Respondent skipped this
this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Advocate
the following

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#16 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 9:26:35 AM

Last Modified: Thursday, October 30, 2014 10:58:08 AM
Time Spent: 01:31:33

IP Address: 50.75.234.202

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Benjamin

Last Name Bashein

Affiliation ACRIA

Email Address Bbashein@acria.org

Q2: Title of your recommendation Increasing Testing Efforts Must be Inclusive of
Older Adults

Q3: Please provide a description of your proposed recommendation

The New York State HIV/AIDS Annual Surveillance Report for 2012 shows that 35% (34.9%) of all new HIV
diagnoses occur in older adults age 40+. And, 50% (49.6%) of all new AIDS diagnoses occurs in the 40+ age
group. The older adult at risk for HIV must be included in efforts to increase testing, They account for over 1/3
of all new HIV diagnoses and half of new AIDS diagnoses. A person who is diagnosed with AIDS when first
tested for HIV represents a failure of the system to detect and diagnose HIV. A person with undiagnosed AIDS
has extremely high viral loads making them highly infectious. Since diagnoses of AIDS increases with age,
testing programs are not effectively reaching the older adult at risk populations.

To support this effort we will need HIV testing rates by age in order to gauge the effectiveness of this
recommendation.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission
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Q5: This recommendation should be considered by

the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a

new policy or program?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

I

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

Change to existing program,

Other (please specify)
An AIDS diagnosis is a failure of the
implementation of existing policy.
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Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

High risk sexual behaviors decline following an HIV diagnosis thus reducing the number of new infections. The
annualized cost of care for an HIV infected person is nominally calculated to be $355,000 (CDC, 2014). For
every 100 HIV infections prevented the savings would be over 35 million dollars.

Q10: Are there any concerns with implementing this recommendation that should be considered?

Education efforts are essential. How they are achieved may vary by age group. For example the use of social
media is powerful, but it is effective across all ages?

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Costs for social messaging campaign targeting adults 40 and older state wide = $500,000.00
Costs to develop, market and implement CMEs to increase HIV testing = $100,000.00

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

See number 9 above.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

NYS Medicaid Program
Federal Medicare Program
Older Adults with HIV.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Rates of concurrent HIV/AIDS diagnoses among adults 40 and older.
This rate should decline if the recommendation is implemented successfully.

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member,

the followin
g Other (please specify)

Ad Hoc End of AIDS Community Group

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website
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Q17: Would you like to be added to the bi-monthly Yes,

BBashein@acria.org
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#17 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 10:50:05 AM

Last Modified: Thursday, October 30, 2014 11:15:19 AM
Time Spent: 00:25:13

IP Address: 155.229.23.181

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Kimberleigh

Last Name Smith

Affiliation Harlem United, GMHC, TAG, Spencer Cox

Email Address ksmith@harlemunited.org

Q2: Title of your recommendation Targeted PEP & PrEP Education Campaign for Key
Populations

Q3: Please provide a description of your proposed recommendation

Pre-exposure prophylaxis (PrEP) and Post-exposure prophylaxis (nPEP) are two important options for HIV
prevention in New York State. Even with clinical guidance in New York State, and multiple studies showing
efficacy, awareness and uptake of both strategies is low. Furthermore, the two interventions are often
conflated. There is a need to scale up education and awareness for consumers and providers for PrEP and
nPEP. Large-scale, high impact campaigns informed by the community should be tailored for key populations
of people at risk of HIV. Community participation in the design of such campaigns will be critical. According to
a needs assessment conducted by the Treatment Action Group, messaging should be: Sex positive, accepting
of drug use, evocative, concise, relatable, holistic and empowering, recognizing of the role of stigma and
structural barriers, aware of the challenges of patient-providers interactions, clear about differences between
PrEP and nPEP

Q4: For which goal outlined in the Governor's plan  Facilitating access to Pre-Exposure Prophylaxis
to end the epidemic in New York State does this (PrEP) for high-risk persons to keep them HIV
recommendation apply? (Select all that apply) negative
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Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Q6: Does this recommendation require a change to New program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year

feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Efficient and widespread use of PrEP and nPEP is essential as “treatment as prevention” efforts alone are
unlikely to be sufficient in ending the epidemic. Education and awareness will drive demand and access.
Q10: Are there any concerns with implementing this recommendation that should be considered?
PrEP and nPEP will not be for everyone. It will be necessary to tailor campaigns to the key populations who
need it without creating over saturation and uncompetent messaging.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

To be determined.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI

calculated?

To be determined.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Individuals at risk for HIV and their sexual partners.
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Q14: Are there suggested measures to accompany this recommendation that would assist in

monitoring its impact?

Ongoing and strengthened provider and clinical education about HIV testing, PrEP and nPEP.

Q15: This recommendation was submitted by one of

the following

Q16: 1 acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Advocate,

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes

Yes,

If yes, please provide your email address
see above
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#18 COMPLETE
Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 11:06:36 AM
Last Modified: Thursday, October 30, 2014 11:23:22 AM

Time Spent: 00:16:45
IP Address: 72.89.121.18

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,

affiliation, and email address)
First Name

Last Name

Affiliation

Email Address

Q2: Title of your recommendation

Jim

Eigo

ACT UP/NY
jimeigo@aol.com

State Funded Drug Assistance Program

Q3: Please provide a description of your proposed recommendation

Enhanced public programs to pay for PrEP and care associated with it, including all regular testing. Include
mechanisms to pay for PrEP for new immigrants, for people who are under-insured (in plans with high
deductibles or co-pays) and people who are uninsurable. Providers should understand, however, that all
attempts must be made to link at-risk patients to affordable healthcare.

Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Commiittee (Select all that apply)

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.
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Q6: Does this recommendation require a change to New program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Unknown
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Providing PrEP to undocumented immigrants, the under-insured and the uninsureable.

Q10: Are there any concerns with implementing this  Respondent skipped this

recommendation that should be considered? question
Q11: What is the estimated cost of implementing Respondent skipped this
this recommendation and how was this estimate question

calculated?

Q12: What is the estimated return on investment Respondent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

At-risk negatives who cannot pay for the high cost of PrEP and the continued testing associated with it.

Q14: Are there suggested measures to accompany ~ Respondent skipped this
this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member,

the followin
g Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: | acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website
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Q17: Would you like to be added to the bi-monthly Yes,

jimeigo@aol.com
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#19 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 11:25:47 AM

Last Modified: Thursday, October 30, 2014 11:40:29 AM
Time Spent: 00:14:41

IP Address: 72.89.121.18

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jim

Last Name Eigo

Affiliation ACT UP/NY
Email Address jimeigo@aol.com
Q2: Title of your recommendation PrEP Registry

Q3: Please provide a description of your proposed recommendation

Create a system for monitoring the adherence to and efficacy of nPEP and PrEP for all persons enrolled in
New York State Medicaid. Explore the possibility of supplementing this registry with prescription information
culled from other medical data systems.

Q4: For which goal outlined in the Governor's plan ~ Facilitating access to Pre-Exposure Prophylaxis
to end the epidemic in New York State does this (PrEP) for high-risk persons to keep them HIV
recommendation apply? (Select all that apply) negative
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Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

Change to existing program

Unknown

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

Provide some understanding of how many people are taking PrEP and nPEP, and of their distribution among

the population.
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Q10: Are there any concerns with implementing this recommendation that should be considered?

Patient privacy must the preserved.

Q11: What is the estimated cost of implementing
this recommendation and how was this estimate
calculated?

Q12: What is the estimated return on investment
(ROI) for this recommendation and how was the ROI
calculated?

Respondent skipped this
question

Respondent skipped this
question

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

New York State in understanding how extensively and successfully a new means of HIV prevention is being

implemented.

Q14: Are there suggested measures to accompany
this recommendation that would assist in
monitoring its impact?

Q15: This recommendation was submitted by one of
the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Respondent skipped this
question

Ending the Epidemic Task Force member,

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes

Respondent skipped this
question
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#20 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 11:41:32 AM

Last Modified: Thursday, October 30, 2014 11:54:40 AM
Time Spent: 00:13:07

IP Address: 72.89.121.18

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jim

Last Name Eigo

Affiliation ACT UP/NY

Email Address jimeigo@aol.com

Q2: Title of your recommendation PrEP Education and Training for OASAS Staff and
Clients

Q3: Please provide a description of your proposed recommendation

Incorporate education on PrEP for all staff and clients of Office of Alcoholism and Substance Abuse Services
(OASAS) licensed programs and update the intake and counseling assessments to screen for appropriateness
of PrEP referral.

Q4: For which goal outlined in the Governor's plan ~ Facilitating access to Pre-Exposure Prophylaxis
to end the epidemic in New York State does this (PrEP) for high-risk persons to keep them HIV
recommendation apply? (Select all that apply) negative

Q5: This recommendation should be considered by  Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.
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Q6: Does this recommendation require a change to ~ New policy
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Informing more at-risk individuals about PrEP.

Q10: Are there any concerns with implementing this  Respondent skipped this

recommendation that should be considered? question
Q11: What is the estimated cost of implementing Respondent skipped this
this recommendation and how was this estimate question

calculated?

Q12: What is the estimated return on investment Respondent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

At-risk negatives who might benefit from taking PrEP.

Q14: Are there suggested measures to accompany ~ Respondent skipped this
this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member,

the followin
g Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: | acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website
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Q17: Would you like to be added to the bi-monthly Requndent skipped this
Ending the Epidemic Community Call email list? question
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#21 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 11:55:15 AM

Last Modified: Thursday, October 30, 2014 12:23:33 PM
Time Spent: 00:28:18

IP Address: 72.89.121.18

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jim

Last Name Eigo

Affiliation ACT UP/NY

Email Address jimeigo@aol.com

Q2: Title of your recommendation PrEP and PEP access for Young People Under 18

Q3: Please provide a description of your proposed recommendation

Create a scaled-up pilot program with the New York City schools system to test PrEP adherence and safety.
Eliminate barriers that prevent people under 18 from being able to access nPEP and PrEP confidentially.
(Truvada as PrEP is currently only FDA-approved for persons 18 and older; Truvada is currently used to treat
HIV infection in teenagers 12 and above, as well as in adults.)

Q4: For which goal outlined in the Governor's plan  Facilitating access to Pre-Exposure Prophylaxis
to end the epidemic in New York State does this (PrEP) for high-risk persons to keep them HIV
recommendation apply? (Select all that apply) negative

Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.
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Q6: Does this recommendation require a change to ~ Unknown
an existing policy or program, or the creation of a

new policy or program?

Q7: Would implementation of this recommendation ~ Unknown

be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year

feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Young people who are having sex are at high risk for acquiring HIV infection. Such a program might give them
the means to protect their health.

Q10: Are there any concerns with implementing this recommendation that should be considered?

How to negotiate parental consent and payment for drug and associated testing.

Q11: What is the estimated cost of implementing
this recommendation and how was this estimate
calculated?

Q12: What is the estimated return on investment
(ROI) for this recommendation and how was the ROI
calculated?

Respondent skipped this
question

Respondent skipped this
question

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Youth of New York State and their loved ones.

Q14: Are there suggested measures to accompany
this recommendation that would assist in
monitoring its impact?

Q15: This recommendation was submitted by one of
the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute's website

Respondent skipped this
question

Ending the Epidemic Task Force member,

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes
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Q17: Would you like to be added to the bi-monthly Requndent skipped this
Ending the Epidemic Community Call email list? question
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#22 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 11:06:27 AM

Last Modified: Thursday, October 30, 2014 12:40:37 PM
Time Spent: 01:34:10

IP Address: 50.75.234.202

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Benjamin

Last Name Bashein

Affiliation ACRIA

Email Address Bbashein@acria.org

Q2: Title of your recommendation Increased Efforts to Connect and Sustain Older

Adults with HIV in Care

Q3: Please provide a description of your proposed recommendation

The NYS HIV/AIDS Annual Surveillance Report for 2012 shows that 77.4% of all people living with HIV in
NYS are age 40 and older. They represent over 3/4 of the NYS HIV infected population. Since up to 40% of
HIV infected older adults have been shown to engage in unprotected sex they must be a focus of the core
effort to achieve an undetectable viral load by sustained use of care and effective ART adherence.

The CDC Care Retention Report shows that 70% of NYS residents with HIV are in care, with 60% retained in
care, leaving 40% not retained in care. Based on the above data, one can estimate that approximately 49,000
NYS people infected with HIV age 40 and older are not retained in care. The NYS program on care
retention/engagement (NY Links http://www.newyorklinks.org/) is implemented in only part of NYS and needs
to be expanded with increased focus on reaching this older age group.

Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV

recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so
they remain healthy and prevent further

transmission
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Q5: This recommendation should be considered by

the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a

new policy or program?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

I

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

Change to existing program
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Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Since HIV infected individuals engage in unsafe sex, achieving viral suppression will significantly reduce new
HIV infections. The annualized cost of care for an HIV infected person is nominally calculated to be $355,000
(CDC, 2014). For every 100 HIV infections prevented the savings would be over 35 million dollars.

In addition early and sustained care can reduce the associated incidence of multmorbdiity in HIV infected
persons as they age through increased screening for disease conditions and better treatment adherence.
Health care costs can thereby be reduced for conditions not specifically related to HIV. Mortality in this age
group is more likely to result from a NCD (Non-Communicable Disease) as opposed to an HIV/AIDS related
illness. These include cardiac ilinesses, cancers, liver and kidney failure, osteoporosis/fractures, hypertension
and diabetes.

Q10: Are there any concerns with implementing this recommendation that should be considered?
None

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

The cost of expanding NY Links Programs beyond activities funded by the SPNS grant are not known.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI

calculated?

Unknown as #11.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

NYS Medicaid Program
Federal Medicare Program
Older Adults with HIV.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Community viral load by age

Incidence of co-morbid illnesses by age
ER Visits

Hospital Stays

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member,

the followin
g Other (please specify)

Ad Hoc End of AIDS Community Group
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Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

Ending the Epidemic Community Call email list? I yes, please provide your email address
BBashein@acria.org
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#23 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 12:25:05 PM

Last Modified: Thursday, October 30, 2014 12:46:58 PM
Time Spent: 00:21:52

IP Address: 72.89.121.18

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jim

Last Name Eigo

Affiliation ACT UP/NY

Email Address jimeigo@aol.com

Q2: Title of your recommendation Improve HIV Prevention Tools for People Who Are
Incarcerated

Q3: Please provide a description of your proposed recommendation

Optimal HIV prevention in correctional settings would include comprehensive information about HIV
transmission, care, services and stigma, as well as access to condoms and PrEP while incarcerated or in
anticipation of release.

Q4: For which goal outlined in the Governor's plan ~ Facilitating access to Pre-Exposure Prophylaxis
to end the epidemic in New York State does this (PrEP) for high-risk persons to keep them HIV
recommendation apply? (Select all that apply) negative

Q5: This recommendation should be considered by  Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.
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Q6: Does this recommendation require a change to ~ Change to existing policy
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Improving health outcomes of people who are incarcerated and their partners, both before and after release.

Q10: Are there any concerns with implementing this  Respondent skipped this

recommendation that should be considered? question
Q11: What is the estimated cost of implementing Respondent skipped this
this recommendation and how was this estimate question

calculated?

Q12: What is the estimated return on investment Respondent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
People who are incarcerated and their partners, both before and after release.
Q14: Are there suggested measures to accompany  Respondent skipped this

this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member
the following

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly Respondent skipped this
Ending the Epidemic Community Call email list? question
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#24 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 12:47:54 PM

Last Modified: Thursday, October 30, 2014 1:00:12 PM
Time Spent: 00:12:18

IP Address: 72.89.121.18

PAGE 1
Q1: OPTIONAL: This recommendation was RC’SP({HCZGTU skipped this
submitted by (please provide your first and last question

name, affiliation, and email address)
Q2: Title of your recommendation Healthcare as Prevention

Q3: Please provide a description of your proposed recommendation

In New York State, the initiation of the Affordable Care Act along with Expanded Medicaid gives us for the first
time the opportunity to connect almost every at-risk HIV-negative New Yorker into ongoing care, including
frequent testing for HIV and STls and access to biomedical prevention and the kind of support services that we
know improve people’s health outcomes. It has long been our goal to connect every HIV-positive New Yorker
to treatment and care; HIV prevention today demands that we try to do the same for HIV-negative New
Yorkers at risk. New York State should require that HIV testing sites connect HIV-negative people to ongoing
healthcare and insurance just as they now connect people who are HIV-positive.

Q4: For which goal outlined in the Governor's plan  Facilitating access to Pre-Exposure Prophylaxis

to end the epidemic in New York State does this (PrEP) for high-risk persons to keep them HIV
recommendation apply? (Select all that apply) negative
Other (please specify)

General Prevention beyond PrEP

Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.
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Q6: Does this recommendation require a change to ~ Unknown
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Improved health outcomes for all who are linked to ongoing healthcare.

Q10: Are there any concerns with implementing this  Respondent skipped this

recommendation that should be considered? question
Q11: What is the estimated cost of implementing Respondent skipped this
this recommendation and how was this estimate question

calculated?

Q12: What is the estimated return on investment Respondent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

All who are linked to ongoing healthcare and, in the long run, all New Yorkers.

Q14: Are there suggested measures to accompany ~ Respondent skipped this
this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member,

the followin
g Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website
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Q17: Would you like to be added to the bi-monthly Requndent skipped this
Ending the Epidemic Community Call email list? question

74/ 306



Ending the Epidemic Task Force Recommendation Form

#25 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 1:59:38 PM

Last Modified: Thursday, October 30, 2014 2:08:04 PM
Time Spent: 00:08:25

IP Address: 155.229.23.181

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Kimberleigh

Last Name Smith

Affiliation Harlem United/GMHC

Email Address ksmith@harlemunited.org

Q2: Title of your recommendation Expanded and Targeted HIV Testing in Key
Populations

Q3: Please provide a description of your proposed recommendation

This initiative will ensure every New Yorker knows his/her status. With more than 10,000 people living with HIV
in New York State who are unaware of their HIV status, there is a need to deepen the reach of HIV testing in
New York State, particularly through targeted testing of key populations. HIV testing will be made more
available in a wide range of non-medical or clinical settings where key populations gather in their everyday

lives.
Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care

recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective

Committee (Select all that apply) implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.
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Q6: Does this recommendation require a change to ~ Change to existing policy,
an existing policy or program, or the creation of a

new policy or program? Other (please specify)

This proposal would be maximized with both a
change to existing policy and new funding for a
program.

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

HIV infection can spread more readily when people don’t know they're infected. By expanding HIV testing and
continuing to integrate HIV testing into routine health care, HIV-negative individuals can take steps to stay
negative. When individuals receive a positive diagnosis, health care providers are required to help link the
patient to follow-up medical care, with the consent of the patient. Treatment can be made available for those
individuals who are HIV positive to decrease the possibility of further transmitting the virus.

Q10: Are there any concerns with implementing this recommendation that should be considered?

New York State’s Public Health laws have changed in the past few years in order to allow for more routine HIV
testing. In April 2014, the law allowed for streamlined oral patient consent to an HIV test. The only setting to
which this does not apply is correctional settings. There is a concern that the law should extend to correctional
settings as well and that HIV testing should be offered more broadly, and finally that current laws should be
enforced more aggressively.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

To be determined.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Further analysis required.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
New Yorkers currently unaware of their HIV status and their current and potential partners.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Ongoing and stronger training and education on the current HIV testing laws, changes in the last few years,
etc.

76/ 306



Ending the Epidemic Task Force Recommendation Form

Q15: This recommendation was submitted by one of
the following

Q16: 1 acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

77 1306

Advocate,

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes

Yes,

If yes, please provide your email address
See above
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#26 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 2:01:36 PM

Last Modified: Thursday, October 30, 2014 2:14:43 PM
Time Spent: 00:13:07

IP Address: 70.208.85.9

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Doug

Last Name Wirth

Affiliation Amida Care

Email Address dwirth@amidacareny.org

Q2: Title of your recommendation DSRIP End of AIDS State-wide Learning

Collaborative

Q3: Please provide a description of your proposed recommendation

Tremendous resources and energy are committed to advancing the End of AIDS agenda through the state’s
Ending the Epidemic Taskforce and Delivery System Reform Incentive Payment (DSRIP) Program. However,
there lacks a state-wide mechanism to share best-practices and foster the development and implementation of
innovative HIV/AIDS projects. The proposed state-wide DSRIP HIV/AIDS Learning Collaborative (LC) will act
as this system to strengthen collaboration and implementation of DSRIP HIV/AIDS projects. The LC will work
with PPS leads, state agencies and stakeholders to identify how organizations can benefit from the LC’s
structured support in designing, implementing and evaluating PPSs’ projects during the 5-year DSRIP
timeline.

The LC will be the platform for information sharing, technical assistance and general coordination among all
PPSs implementing AIDS-related projects.

The LC approach, originally developed by the Institute for Healthcare Improvement, is a short-term learning
system that brings together projects teams to seek improvement on specific area of operations. Learning
Collaborative have been effectively used with organizations transforming into Patient Centered

Medical Homes (PCMH), addressing issues of access and capacity, implementing the chronic care model for
specific clinical conditions (HIV/AIDS, COPD, Diabetes, Cardiovascular disease, etc.), and integrating
behavioral health and primary care services. PPS organizations and their provider networkers will learn from
each other and the LC’s technical staff to develop best-practices, implement DSRIP projects, collectively
troubleshoot barriers to implementation and advocate for additional resources, data and regulatory relief
needed to reach their objectives.
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this

recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by

the following Ending the Epidemic Task Force
Committee (Select all that apply)

Identifying persons with HIV who remain
undiagnosed and linking them to health care

’

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

)

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
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and enhance access to care and treatment
leaving no subpopulation behind.

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

Q6: Does this recommendation require a change to New program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

The End of AIDS Learning Collaborative will:

* Develop an integrated planning process for cross-PPS coordination

* Create a system to share best-practices and health metrics collected by the PPS and DOH related to HIV
prevention and treatment

* Pool resources and funding for project-specific technical assistance

* Improve health outcomes for HIV-positive individuals

* Expand innovative HIV prevention and treatment programs including PrEP/nPEP treatment, Viral Load
Suppression and peer-based outreach and navigation services for integrated HIV-treatment plans.

» Develop systems for sustaining the new models after DSRIP ends and integrating those models into state-
wide programs

Q10: Are there any concerns with implementing this recommendation that should be considered?

n/a
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Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

n/a

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

n/a

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

n/a

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

n/a

Q15: This recommendation was submitted by one of Other (please specify)

the following Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes
Ending the Epidemic Community Call email list?
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#27 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 2:21:30 PM

Last Modified: Thursday, October 30, 2014 2:22:38 PM
Time Spent: 00:01:07

IP Address: 50.75.234.202

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Benjamin

Last Name Bashein

Affiliation ACRIA

Email Address BBashein@acria.org

Q2: Title of your recommendation Screening for Depression with Sustained Effective

Behavioral Health Care Management

Q3: Please provide a description of your proposed recommendation

The rates and risk for depression in those infected with HIV is high. Clinical depression is the most common
mental health diagnosis in the HIV infected populations regardless of age. Depression occurs at 3-5 times
rates seen in the larger community. Upwards of 40% have severe levels of depressive symptoms. In fact
those rates are almost the same when comparing 1980s and today’s data. Systematic screening for
depression in HIV positive populations and better linkage to behavioral health care is needed.

Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV

recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so
they remain healthy and prevent further

transmission

Q5: This recommendation should be considered by  Care Committee: Develop recommendations to

the following Ending the Epidemic Task Force support access to care and treatment in order to
Committee (Select all that apply) maximize the rate of HIV viral suppression. The

Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.
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Q6: Does this recommendation require a change to ~ Change to existing program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next three to six years
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Multiple research reports show that depression is the single most consistent valid predictor of medication non-
adherence to HIV and other health conditions. Unless mental health and its co-occurrence with substance use
disorders is better managed, achieving viral load suppression through care engagement in the NYS HIV
population will fall short of its goals

Depression has been found to increase the likelihood of HIV risk behaviors. Addressing Depression as well as
all Mental Health issues will have a pervasive and profound effect on every element of the effort to end the
epidemic in NYS. Adding this issue as a primary variable will underline NYS's leadership in the HIV/AIDS
arena. Mental health has been given tertiary consideration throughout the epidemic's history, especially its co-
occurrence with substance use. Giving depression management priority status will cause improvement in
health outcomes at every measured level.

Q10: Are there any concerns with implementing this recommendation that should be considered?

The standards of care for depression and other related mental health issues have not been effective as
evidenced by the persistent high levels of this disorder throughout the epidemic.
The connection/referral to mental health care and the modalities of treatment must be assessed as status quo

shows that to date they have been largely ineffective.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Costs are minimal if integrated with existing health care screening.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Unknown

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

NYS Medicaid Program
Federal Medicare Program
Older Adults with HIV.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Number of people with HIV/AIDS receiving successful behavioral health care management.
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Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member,

the followin
J Other (please specify)

Ad Hoc End of AIDS Community Group

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly Yes,

BBashein@acria.org
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#28 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 2:16:59 PM

Last Modified: Thursday, October 30, 2014 2:24:13 PM
Time Spent: 00:07:14

IP Address: 70.208.85.9

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Doug

Last Name Wirth

Affiliation Amida Care

Email Address dwirth@amidacareny.org

Q2: Title of your recommendation Expanded HIV Quality Metrics
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Q3: Please provide a description of your proposed recommendation

Propose to develop new HIV quality metrics within NYS Medicaid Managed Care (with future spread
envisioned to NYS of Health): HIV testing metric; in treatment (Raves) metric; % undetectable metric;
harmonize metrics for all state, as described below. These expanded HIV Quality Measures should be
demonstrated and tested in Medicaid managed care and then spread to all State-Regulated Health Insurers,
including private insurance, corrections, and other non-covered jurisdictions. Both health plans and providers
should be rewarded and recognized for exceeding quality performance requirements. NYS Medicaid Program
support for managed care health plans can lead to evidence based improvement in overall population
wellness, resulting in a decrease in overall health care costs.

In order to accelerate efforts to end AIDS, the QARR and HIV QUAL performance indicators need to be
expanded in order to track and trend health plan efforts:

1. A standard panel of preventive screenings, such as HIV testing, in the annual comprehensive Primary Care
Provider (PCP) visit.

o Description- Percentage of members tested annually (numerator) divided by all members continuously
enrolled during the measurement year (no more than a 45 day gap).

Proposed Specification:
% Unique Members Completing an HIV Antibody Screen + Total Membership Not Diagnosed with HIV/AIDS =
HIV Testing

2. Viral load (VL) testing every 6 months for positive individuals.

o Description- Percentage of confirmed HIV positive members who had a VL test conducted in the first six
months and last six months of the measurement year (numerator) divided by all confirmed HIV positive
members continuously enrolled during the measurement year (no more than a 45 day gap).

Proposed Specification:
% Unique HIV+Members Completing 2 Viral Load Tests + Total Membership Diagnosed with HIV/AIDS = VL
Monitoring

3. Viral load (VL) suppression.

o Description- Percentage of confirmed HIV positive members who had at least 1 undetectable Viral load
result in the measurement year (numerator) divided by all confirmed HIV positive members continuously
enrolled during the measurement year (no more than a 45 day gap) who had at least 3 consecutive months of
ARV prescriptions.

Proposed Specification:
% Unique HIV+Members Having at Least 1 Undetectable Viral Load Result + Total Membership Diagnosed
with HIV/AIDS and having 3 consecutive months of ARV prescriptions = VL Supression

4. Medication Possession Ratio (MPR) annualized.

o Description- Percentage of all confirmed HIV positive members who are dispensed ARV Treatment every 30
days with no more than a 45 day gap in the measurement year (numerator) divided by all confirmed HIV
positive members continuously enrolled during the measurement year (no more than a 45 day gap).

Proposed Specification:

% Unique HIV+Members Dispensed ARV Treatment + Total Membership Diagnosed with HIV/AIDS =
Medication Possession
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Identifying persons with HIV who remain
undiagnosed and linking them to health care

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

Change to existing policy

Respondent skipped this
question

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

The perceived benefits are possessing specific data that acts as a snapshot of the current state of overall HIV
testing and treatment practices throughout the state. This data will provide DOH with a detailed understanding
of which MCOs and provider networks are most successful in providing routine HIV testing, risk reduction
therapies like PrEP, linking HIV-positive individuals to treatment, maintaining viral load suppression in
individuals already linked to care. Overall this data can serve as a benchmark of the state’s overall progress in

achieving its End of AIDS goals.
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Q10: Are there any concerns with implementing this
recommendation that should be considered?

Q11: What is the estimated cost of implementing
this recommendation and how was this estimate
calculated?

Q12: What is the estimated return on investment
(ROI) for this recommendation and how was the ROI
calculated?

Q13: Who are the key individuals/stakeholders who
would benefit from this recommendation?

Q14: Are there suggested measures to accompany
this recommendation that would assist in
monitoring its impact?

Q15: This recommendation was submitted by one of
the following

Q16: 1 acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes

No
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#29 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 2:26:24 PM

Last Modified: Thursday, October 30, 2014 2:36:09 PM
Time Spent: 00:09:45

IP Address: 70.208.85.9

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Doug

Last Name Wirth

Affiliation Amida Care

Email Address dwirth@amidacareny.org

Include Routine HIV Testing in Annual Primary

Q2: Title of your recommendation
Care Visit

Q3: Please provide a description of your proposed recommendation

HIV testing should be included in the standard panel of preventative screenings that are part of the annual
comprehensive Primary Care Provider visit. All Medicaid managed care plans have a key role in the testing,
treatment, and access to the continuum of care, including, but not limited to case management, substance
abuse services, housing services and mental health care. Testing for HIV should be treated as any sexually
transmitted disease (STD) and not require special consent.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.
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Q6: Does this recommendation require a change to ~ Change to existing policy
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

The benefits of routine testing and standardization among all providers will increase early diagnosis of HIV and
improve linkage to care. If all primary care providers offer routine HIV testing it will decrease HIV testing

stigma.
Q10: Are there any concerns with implementing this recommendation that should be considered?

Additional training and technician assistance will be needed for primary care providers who are not following
the law and need additional culturally-relevant training to integrate routine testing into all primary care visits.

Q11: What is the estimated cost of implementing Respondent skipped this
this recommendation and how was this estimate question

calculated?

Q12: What is the estimated return on investment Respondent skipped this
(ROI) for this reccommendation and how was the ROl  question

calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

High risk populations most at risk for acquiring and transmitting HIV will most benefit from this
recommendation. Routine testing leading to earlier diagnosis of HIV will allow for earlier linkage to treatment
services and decrease overall HIV transmission rates in high risk populations such as MSM and young black
and Hispanic populations.

Q14: Are there suggested measures to accompany ~ Respondent skipped this
this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Other (please specify)
the following Ad Hoc End of AIDS Community Group: ACRIA,

Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

90/ 306



Ending the Epidemic Task Force Recommendation Form

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#30 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 2:20:03 PM

Last Modified: Thursday, October 30, 2014 3:27:01 PM
Time Spent: 01:06:57

IP Address: 74.76.233.136

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Gabby

Last Name Santos

Affiliation In Our Own Voices, Inc.

Email Address gsantos@inourownvoices.org

Q2: Title of your recommendation Culturally-Specific Interventions for Transgender

POC and WSW Communities

Q3: Please provide a description of your proposed recommendation

In order to break through the stigma and other unique issues that exist in Transgender POC and WSW
communities, we must design interventions that speak to their diverse cultural experiences. Although we have
advanced with curricula and service delivery models specific MSM and Heterosexual men & women, we still
do not see CDC supporting specific gender-based interventions aimed at Trans women, Lesbian and Bisexual
women. Trans women do not want to be clumped in with MSM-specific research, social marketing and
programming. WSW, especially bisexual women and women who are questioning have risk factors that
continue to be dismissed. A supportive model to ensure culturally-specific, gender-based interventions is one
that is homegrown, for and led by the target population. Culturally-specific interventions and models of care
can still be evidence based. Giving Transgender and WSW programs the autonomy to develop such a
program, as well as to evaluate incremental and long-term outcomes can bring visibility and credibility to to the
impact this approach has in client recruitment, testing, linkages to care and ultimately viral suppression to an
undetectable state, as well as prevention for high-risk negatives.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by

the following Ending the Epidemic Task Force
Committee (Select all that apply)

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

)

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
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Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

Q6: Does this recommendation require a change to Unknown
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Benefits would include supporting the End of AIDS Epidemic Plan by breaking through stigma and other
uniquer barriers to testing, treatment and follow up care. It would also align with the Bending the Curve model
of prevention by offering culturally-specific risk reduction services (including PrEP referrals) to high-risk
negatives.

Q10: Are there any concerns with implementing this recommendation that should be considered?

In order for culturally-specific, gender-based models to work the programming must be led by providers who
are part of that particular community. This allows a more organic connection with the target population in order
to use them as a resource to inform the design of the interventions. This lends its way to retention and success
rates.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

The costs to give life to this recommendation requires the sustainability of existing Transgender and WSW
grants, additional culturally-specific, gender-based grants and explicit language that allows homegrown
interventions as part of the CDC and/or NYS HIV Interventions approved list.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Clients will report a decrease in social isolation and an increase in overall Healthy Behavior Choices. Clients
will increase their self-efficacy in HIV prevention (high-risk negatives) and treatment (positives), reaching
undetectable states. This will take place on an individual level while impacting community viral load levels, all
of which support the goal of ending the AIDS epidemic by 2020.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Transgender people and WSW communities, particularly Trans women of color and WSW of color.
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Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Including wrap-around services in order to address other social and medical disparities that can prevent
access to HIV testing, treatment and follow up. These wrap-around services can also be monitored to identify
a correlation with HIV treatment progress.

Q15: This recommendation was submitted by one of Advocate
the following

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly Yes,
gsantos@inourownvoices.org
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#31 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 3:22:57 PM

Last Modified: Thursday, October 30, 2014 3:27:10 PM
Time Spent: 00:04:12

IP Address: 66.108.190.65

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Doug

Last Name Wirth

Affiliation Amida Care

Email Address dwirth@amidacareny.org

Q2: Title of your recommendation Linkage to Care and Prevention Strategies for High

Risk Negatives
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Q3: Please provide a description of your proposed recommendation

Utilize DSRIP Project 2.d.i (Project 11) funding to engage uninsured (Ul), non-utilizing (NU) and low-utilizing
(LU) individuals that are at high risk for HIV to engage and activate them to utilize preventive HIV services. To
respond to the disproportionally high and growing rates of HIV infection, we recommend implementation of a
comprehensive and culturally competent HIV prevention program of linkages to care, and prevention
strategies that are designed to augment behavioral change and reduce the risk of HIV infection among these
targeted populations and other High Risk Negative (HRN) persons. Specifically, to launch an extensive
educational and outreach effort to increase the awareness and availability of non-occupational Post exposure
prophylaxis (hPEP) and Pre-exposure prophylaxis (PrEP) treatment, strategies that use antiretroviral
medications (ARVs) to reduce the risk of acquiring HIV infection in Ul, NU and LU populations.

“Hot spot” areas with high-risk, undocumented or underutilizing populations will be identified and CBOs who
are familiar with these populations and trusted by the community, can perform concentrated outreach and
linkage to care. Peer outreach workers and navigators will staff the hot spot areas (for example a local
hospital’s emergency room) to flag and divert likely candidates for PrEP counseling by PCP specifically trained
in PrEP counseling. These peers will also link the Ul, NU and LU populations to insurance coverage and other
social benefits.

Studies have shown that these biomedical preventions strategies can vastly reduce the chances of HIV
infection. A large, multi-country clinical trial found that PrEP provided 44% additional protection to MSM who
also received other prevention services (i.e. monthly HIV testing, condom provision, and management of other
sexually transmitted infections). Similarly, nPEP has been found to be effective at blocking HIV infection up to
80% when taken daily starting within 72 hours of exposure.

Despite this evidence, medical providers and the public remain largely misinformed or unaware of nPEP and
PrEP. A recent survey of infectious disease specialists showed that 74% supported the use of PrEP, but only
9% had actually prescribed it. Other studies show that only about a third of MSM in NYC are aware of PrEP,
and even fewer (1.5%) have used it, despite 63% reporting having had unprotected sex in the past 90 days.

Several factors contribute to this limited understanding of nPEP and PrEP, including low levels of education,
infrequent HIV testing, and little or no contact with AIDS specialists who are more likely to be informed on the
treatments than general practitioners. Also, outspoken critics of nPEP and PrEP have publicized conflicting
information about these prevention strategies, leaving many people confused about their availability and
effectiveness. It is critical that community health providers and patient navigators working with UI,NU and LU
individuals are fully educated on all aspects of nPEP and PrEP so they can effectively provide accurate
information to the targeted HRN population.

Organizations can incorporate education and linkage programs into their current health education and
outreach activities so that all eligible individuals can be informed of the potential utility, benefits, and availability
of nPEP and PrEP. Organizations can provide expedited referrals for nPEP to patients at risk for HIV due to
possible exposure, and referrals for PrEP to clients who would like to learn about long term HIV prevention.
Peer Specialist can be available to help clients access PrEP and provide support for treatment adherence.

One of the primary goals of intervention for HRN individuals is to educate providers, patient navigators and
outreach workers about the availability PEP and PrEP so that they can provide the targeted populations with
referrals and information. The intervention can be based on New York State AIDS Institute’s clinical guidelines
on incorporating PrEP and nPEP into a comprehensive, system-wide approach to HIV prevention. It can
include basic information on the efficacy and utility of nPEP and PrEP, linkage and referrals to the services,
potential side effects, health insurance options that cover nPEP and PrEP, including the availability of
Medicaid coverage, and implications for delayed initiation of nPEP. Given that PrEP’s efficacy is highly
dependent on adherence, the program will provide a range of adherence tools, including peer support groups,
case managers and coordination with primary care and behavioral health providers to successfully manage co-
morbidities of HRN populations. The program can emphasize that nPEP and PrEP are not 100% effective and
do not protect against other STDs, and should be used in conjunction with condoms, HIV testing and other
prevention strategies.
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

New program

Permitted under current law

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

Cost-effectiveness studies illustrate that if 25% of NYC’s high-risk MSM populations are identified and link to
PrEP treatment, new HIV infections would decrease by 4-23%.

Q10: Are there any concerns with implementing this
recommendation that should be considered?

Q11: What is the estimated cost of implementing
this recommendation and how was this estimate
calculated?

Q12: What is the estimated return on investment
(ROI) for this recommendation and how was the ROI
calculated?

Q13: Who are the key individuals/stakeholders who
would benefit from this recommendation?

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question
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Q14: Are there suggested measures to accompany
this recommendation that would assist in
monitoring its impact?

Q15: This recommendation was submitted by one of
the following

Q16: 1 acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Respondent skipped this
question

Respondent skipped this
question

Yes

No,

If yes, please provide your email address

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV
Action Group), GMHC, Harlem United, HIV Law
Project, Housing Works, Latino Commission on
AIDS, Legal Action Center, Peter Staley
(activist), Terri L. Wilder (Spencer Cox Center for
Health), Treatment Action Group, VOCAL New
York
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#32 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 3:11:30 PM

Last Modified: Thursday, October 30, 2014 3:31:47 PM
Time Spent: 00:20:17

IP Address: 88.19.189.70

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Kenyon

Last Name Farrow

Affiliation Treatment Action Group

Email Address kenyon.farrow@treatmentactiongroup.org

Q2: Title of your recommendation Housing for Homeless LGBTQ Youth as Prevention

and Treatment Intervention

Q3: Please provide a description of your proposed recommendation

The lack of safe and supportive housing for homeless youth in New York State is a matter of urgent concern
for the LGBTQ community in particular, and greatly exacerbates rates of HIV infection among LGBT Youth.

A 2010 NYC Council report found that estimated 40% of the 3,800 homeless youth - over 1,600 - identified as
LGBTQ. LGBTQ youth are eight times more likely to experience homelessness than heterosexual youth. As
LGBTQ youth come out in greater numbers and at earlier ages, a significant percentage are denied the love
and support of their families, forcing many into homelessness. Based on these numbers, NYS would need at
about 2,000 additional Emergency and Transitional shelter beds for LGBT homeless youth to meet the current
demand.

In addition to being a failed health policy that endangers the health and well-being of runaway and homeless
youth, New York’s inadequate response is also fiscally irresponsible.

By choosing not to dedicate adequate funding, state and city lawmakers are exposing LGBTQ runaway and
homeless youth to a host of risks and health and human service disparities, particularly HIV. Several studies
cited in the Report of the New York City Mayoral Commission for LGBTQ Runaway and Homeless Youth,
released by DYCD in June 2010, found that:

* LGBTQ youth face significantly greater incidents of physical and sexual assault than heterosexual youth.

* LGBTQ youth experience greater incidents of substance abuse and mental health disorders, both of which
have been associated with increased risk for acquiring HIV.

* As many homeless LGBTQ youth are forced to resort to prostitution to survive, recent studies have indicated
that approximately 20% of NYC’s homeless LGBTQ youth become infected with HIV.

* Depressive disorders disproportionately impact LGBTQ youth, with 63% of LGBTQ youth having considered
or attempted suicide compared with 29% of heterosexual youth who indicated the same.

Housing can me a major tool to prevent homeless LGBT youth from becoming HIV positive in the first place.

Several studies have shown homeless youth have higher numbers of sex partners than youth who are housed.
Similarly, among youth who are sexually active, homeless youth report less consistent condom use than youth
whom are housed. As a result, homeless youth have much higher rates of STis and HIV prevalence than their

counterparts in homes. Over time. persons who imorove their housina status reduce risk behaviors bv as

100 / 306



Ending the Epidemic Task Force Recommendation Form

behaviors that can transmit HIV. For homeless/unstably-housed people, housing assistance is an evidence-
based HIV prevention intervention.

In addition, there are several health related outcomes that directly connect homelessness and HIV risk.

* Homelessness and unstable housing are strongly associated with greater HIV risk, inadequate HIV health
care, poor health outcomes, and early death. A 2005 New York City study found the rate of new HIV
diagnoses among homeless persons sixteen times the rate in the general population, and death rates due to
HIV/AIDS five to seven times higher among homeless persons.

* For people living with HIV, lack of stable housing poses barriers to engagement in care and treatment
success at each point in the HIV care continuum. Numerous studies, including, consistently find that PWH
who lack stable housing are: more likely to delay HIV testing and entry into care following HIV diagnosis; are
more likely to experience discontinuous care — dropping in and out of care and/or changing providers often;
are less likely to be receiving medical care that meets minimal clinical practice guidelines; are less likely to be
on antiretroviral therapy (ART); and are less likely achieve sustained viral suppression. Compared to stably
housed PWH, homeless and unstably housed PWH: rate their mental, physical and overall health worse; are
more likely to be uninsured, use an emergency room, and be admitted to a hospital; and have significantly
higher rates of all-cause mortality. In fact, housing status is a stronger predictor of HIV health outcomes than
individual characteristics including gender, race, ethnicity or age, drug and alcohol use, and receipt of social
services, indicating that housing itself improves the health of people living with HIV.

» The conditions of homelessness and housing instability are also independently associated with increased
risks of acquiring HIV and of transmitting the virus to others, after adjusting for other factors that influence risk
such as substance use, mental health issues and access to services. Among extremely low-income HIV+
persons coping with multiple behavioral issues, those who are homeless or unstably housed are found to be
two to six times more likely to use hard drugs, share needles or exchange sex than stably housed persons
with the same personal and service use characteristics. A recent study found that young MSM who lacked
stable housing were over three times as likely as their housed counterparts to engage in high risk sexual
behaviors. Poor HIV health and higher viral load among homeless and unstably housed persons with HIV is
also a factor, increasing the risk associated with exposure. Not surprisingly, among persons at greatest risk of
HIV infection (e.g., men who have sex with men, persons of color, homeless youth, IV drug users, and
impoverished women), those who lack stable housing are much more likely to acquire HIV over time.

» Research findings, including results from two randomized controlled trials, show that housing assistance is
an evidence-based HIV health care intervention. CHAIN study data show that over time receipt of housing
assistance is among the strongest predictors of accessing HIV primary care, maintaining continuous care,
receiving care that meets clinical practice standards, and entry into HIV care among those outside or marginal
to the health care system. For homeless/unstably-housed people, housing assistance is also an evidence-
based HIV prevention intervention. Over time, persons who improve their housing status reduce risk behaviors
by as much as half, while persons whose housing status worsens are as much as four times as likely to
engage in behaviors that can transmit HIV.
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Identifying persons with HIV who remain
undiagnosed and linking them to health care

’

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

’

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Unknown,

Other (please specify)
Requires additional funding and resources to
scale up housing for LGBTQ across NYS.

Permitted under current law

Within the next three to six years
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Q9: What are the perceived benefits of implementing this recommendation?

By choosing to dedicate adequate funding to runaway and homeless youth housing, state and city lawmakers
would help greatly reduce the chances that LGBTQ runaway and homeless youth are exposed to a host of
risks and health and human service disparities, particularly HIV. If NYS expands the number of beds for
homeless and runaway youth, particularly LGBTQ youth, this could potentially reduce the social drivers of
homelessness and unstable housing that help facilitate high rates of HIV infection among LGBTQ Youth and
all homeless and runaway youth by:

* Reducing mental stress of homelessness that increases substance abuse and mental health disorders
including suicide attempts, both of which have been associated with increased risk for acquiring HIV.

* Reducing the number of youth involved in unsafe sex through street based sex work.

* Increase the possibility of HIV testing and linkage to care through Medicaid coverage for homeless and
runaway youth whether HIV negative or positive, many of whom are disconnected from health care systems
until they become HIV positive.

* Facilitating access to PrEP for HIV negative youth whom are high-risk.

* Increase knowledge of HIV status among HIV positive youth along with better health outcomes along the HIV
care continuum if connected to stable housing.

* Increase engagement in mental health counseling, job readiness and educational opportunities through case
management and supportive services provided in transitional housing settings.

Q10: Are there any concerns with implementing this ~ Respondent skipped this
recommendation that should be considered? question

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

In order to expand the number of beds for homeless youth in New York State to adequate levels, New York
State needs to restore the level of funding for Runaway and Homeless Youth services to $4.7 million, with
parity given to high incidence areas as well as the need for housing in already decimated rural communities.
This level of funding would be $1.5 million more than the $745,000 the city received from the state in last
year’s budget.

The cost to taxpayers of providing homeless youth with beds in shelters today is far less than the cost of
providing those same individuals with beds in hospitals or prisons in the future. Youth who are left to fend for
themselves on the streets often engage in underground economic activities that put them at risk of arrest and
exposes them and others to HIV and other communicable diseases.

Q12: What is the estimated return on investment RC’SP({nde”f skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

There are over 3800 homeless youth in NYS, and only about 250 beds dedicated to this population, and a
vast majority of whom are youth of color and LGBTQ youth of color. By providing more housing for LGBTQ
youth connected to supportive services, we have an opportunity to create more connection to care and
economic stability for HIV positive youth, and reducing incidence among LGBTQ and runaway/homeless youth
in the future.

103 / 306



Ending the Epidemic Task Force Recommendation Form

Q14: Are there suggested measures to accompany this recommendation that would assist in

monitoring its impact?

The indicators are to measure how many new beds for homeless youth we’re able to create, as well as
measuring a reduction of homelessness among youth. Similarly, research can be done at various points in
reaching this population, including intake into the shelter system, to determine seropositivity rates in the
population, and over time measuring our success in reducing incidence among LGBTQ youth, and
homeless/runaway youth overall. In order to measure our success as a state in ending the AIDS epidemic, we
will need to develop many treatment cascades for various high-risk communities, and LGBTQ homeless youth
may be a specific community to develop cascades along with more housing to measure our success over

time.

Q15: This recommendation was submitted by one of

the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Advocate,

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes

Yes,

If yes, please provide your email address
kenyon.farrow@treatmentactiongroup.org
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#33 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 2:54:28 PM

Last Modified: Thursday, October 30, 2014 3:36:24 PM
Time Spent: 00:41:55

IP Address: 64.61.84.122

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Alison

Last Name Yager

Affiliation HIV Law Project

Email Address ayager@hivlawproject.org

Q2: Title of your recommendation Guaranteeing Minors the Right to Consent to HIV

Treatment & Prophylaxis

Q3: Please provide a description of your proposed recommendation

NYS should amend Public Health Law, Article 27(f) (“HIV and AIDS Related Information”) to allow for minors
to consent to their own HIV treatment and prophylaxis.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

’

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by ~ Care Committee: Develop recommendations to

the following Ending the Epidemic Task Force support access to care and treatment in order to
Committee (Select all that apply) maximize the rate of HIV viral suppression. The

Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Q6: Does this recommendation require a change to ~ Change to existing policy
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this reccommendation  Statutory change required
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

In New York State, a competent minor may consent to both STI and HIV testing without the need for parental
consent. The law further allows minors to consent to STI treatment , but for good reasons HIV is not included
in the definition of STls for these purposes. Statutory law, with a few exceptions, fails to guarantee minors the
right to consent to their own confidential care and treatment for HIV/AIDS.

This legal bind-- that minors may be tested, but are not guaranteed the right to confidential treatment under
state law -- forces young people who are unable or unwilling to disclose their HIV status to an adult authorized
to make their health care decisions to forego treatment, a cruel outcome for someone newly diagnosed. Some
young people are also less likely to get tested if they know that obtaining treatment is only possible with
parental notification and consent. A statutory scheme that allows a minor to consent to testing but not to
treatment fails to meet the critical health needs of this essential population. The proposed recommendation
would remedy this shortcoming, and would allow minors to access the care they need, particularly if the state
simultaneously takes action on the related recommendation regarding regulation of Explanation of Benefits
forms for dependents.

Q10: Are there any concerns with implementing this recommendation that should be considered?

Some constituents/stakeholders might raise concerns about a parent’s right to be involved in his/her child’s
health care.

There may be concerns about whether a young person can maintain a care and treatment regimen without the
support of an involved parent.

Solving the consent issue without solving the related Explanation of Benefits (EOB) confidentiality problem will
not fully free many minors to access confidential care.
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Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Outreach to providers regarding changes in the law.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

*Savings associated with receipt of early treatment by those who might have delayed treatment until they
reach the age of majority, and could consent to their own care, including reduction in ongoing transmission.

*Savings to hospitals and healthcare providers who must currently spend time determining how to remain
within the letter of the law — work that would be unnecessary if minors were allowed to consent to their own
care.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

* Youth

» Adolescent health care providers and their institutions
* Parents

* LGBT youth service providers

» Foster care administrations and agencies

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

» Meeting of appropriate parties to determine legislative language and placement.

+ Create outreach materials for providers and adolescents about the change in the law.

* Inclusion of legislative language in budget bill.

» Subsequent to passage of language (approval of budget), inform adolescent healthcare providers and care-
giving institutions, as well as adolescents themselves about the change in the law.

* Percent of minors with a positive HIV test who are linked to and retained in HIV care.

Q15: This recommendation was submitted by one of  Other (please specify)
the following Ad Hoc End of AIDS Community Group: ACRIA,

Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#34 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 2:43:01 PM

Last Modified: Thursday, October 30, 2014 3:43:28 PM
Time Spent: 01:00:27

IP Address: 64.61.84.122

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Alison

Last Name Yager

Affiliation HIV Law Project

Email Address ayager@hivlawproject.org

Q2: Title of your recommendation Comprehensive Sexuality Education for all of New

York’s Students

Q3: Please provide a description of your proposed recommendation

NYS legislature should pass a law that requires the Commissioner of Education and Board of Regents to
develop a regulation requiring all school districts to provide K-12 sexuality education, including a policy,
essential curricular elements (including instruction regarding PrEP and PEP), and a plan for monitoring
implementation and evaluation. Instruction shall be in alignment with the National Sexuality Education
Standards (http://www.futureofsexed.org/documents/josh-fose-standards-web.pdf) and require that all students
in grades K-12 receive a prescribed number of hours of instruction in elementary school, middle school and
high school of comprehensive, age-appropriate, medically accurate, unbiased sexual health education.

The regulation should further require those who teach sexuality education to receive appropriate and ongoing
training. A sexuality education mandate must come with a substantive implementation plan and accountability
metrics, including the number and percent of schools/students who receive education that conforms to
National Sexuality Education Standards. Essential to the success of implementation is the creation of a
system to support best practices, including training of teachers and creation of a centralized hub for
compilation and dissemination of supportive resources.

(Note, this recommendation falls in line with recommendations from the New York State Youth Sexual Health

Plan that was released by the State earlier this year:
http://www.health.ny.gov/community/youth/development/docs/2014 _nys_youth_sexual_health_plan.pdf)
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Commiittee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Identifying persons with HIV who remain
undiagnosed and linking them to health care

’

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative

Other (please specify) Prevention among youth

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

New policy

Other (please specify)
Statutory and/or regulatory change required

Other (please specify) Within the next 1-2 years

Q9: What are the perceived benefits of implementing this recommendation?

Sexual health education promotes healthy attitudes concerning growth and development, body image, gender,
sexuality, dating, relationships (including familial, friendly, romantic, and intimate), sexual orientation, and
gender identity, and positively affects adolescent behavior. Sexual health education provides students with
the knowledge, skills, and support they need to make healthy decisions, develop positive beliefs, and respect
the important role sexuality plays throughout a person’s life. At the secondary level, sexuality education
includes the knowledge and skills to delay sexual activity and prevent and protect against sexually transmitted
infections (STIs) including HIV, unintended pregnancies, including the effective use of condoms and

contraceptives and PrEP.
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Q10: Are there any concerns with implementing this recommendation that should be considered?

» Some number of conservative politicians and vocal interest groups are likely to oppose any sexuality
education mandate, particularly if it extends to the lower grades

» School superintendents may oppose additional monitoring and training requirements

* Principals may object to additional implementation challenges and reporting requirements

* Training, implementation, and oversight will require new resources from the Department of Education.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

* Vetting and purchasing curricular materials (state or district level)
* Teacher training (district level)

* Establishing an implementation plan

* Monitoring implementation

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

* Fewer HIV infections among young people

* Fewer STl infections among young people

* Fewer unintended pregnancies among young people

* Heightened awareness of PrEP among young people, and associated rise in PrEP uptake

* Increased student understanding of their rights, confidentiality, and accessing and using health care
* By decreasing stigma and raising awareness, education encourages testing and connection to care.
* Increase equity of access to medically accurate HIV and sexual health education/information

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

 Students/Youth

* Parents

» Teachers

* Principals

» Superintendants and local Boards of Education
* NYS Department of Education

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

* Create task force to develop goals, implementation strategy, and accountability benchmarks, and propose
regulatory language

* Pursue federal funding opportunities to support training and implementation

* Hire state-wide support staff to support districts in implementation and provide targeted training and training-
of-trainers (DOE)

* Create/centralize repository of online resources, taking advantage of existing resources (e.g. CDC’s
extensive resources and databases: http://www.cdc.gov/healthyyouth/AdolescentHealth/registries.htm)
 Disseminate regulation, implementation and accountability plans (integrate reporting requirements with
DASA reporting; include spot-checks of a small number of schools)

 Create train the trainer calendar, with sessions to be offered across the state, and online

* Provide contacts at State DOE to serve as supports to districts, principals, and teachers

» Execute accountability plan
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Q15: This recommendation was submitted by one of  Other (please specify)
the following Ad Hoc End of AIDS Community Group: ACRIA,

Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#35 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 3:34:36 PM

Last Modified: Thursday, October 30, 2014 3:48:24 PM
Time Spent: 00:13:47

IP Address: 72.89.121.18

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jim

Last Name Eigo

Affiliation ACT UP/NY

Email Address jimeigo@aol.com

Q2: Title of your recommendation HIV Testing by Pharmacists & in More Healthcare
Settings

Q3: Please provide a description of your proposed recommendation

Allow pharmacists to conduct HIV tests and provide referrals to care and service. Consider expanding HIV
testing into a wider range of healthcare settings, such as dentist’s offices and mental health services.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Q6: Does this recommendation require a changeto ~ Unknown
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Expanding HIV testing to sites that some people at risk for HIV might more readily use than typical HIV testing
sites.

Q10: Are there any concerns with implementing this Respondent skipped this

recommendation that should be considered? question
Q11: What is the estimated cost of implementing Requndent skipped this
this recommendation and how was this estimate question

calculated?
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Q12: What is the estimated return on investment
(ROI) for this recommendation and how was the ROI
calculated?

Respondent skipped this
question

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

People at risk for HIV who avoid traditional testing sites.

Q14: Are there suggested measures to accompany
this recommendation that would assist in
monitoring its impact?

Q15: This recommendation was submitted by one of
the following

Q16: 1 acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Respondent skipped this
question

Ending the Epidemic Task Force member,

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes

Respondent skipped this
question
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#36 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 3:54:11 PM

Last Modified: Thursday, October 30, 2014 4:01:49 PM
Time Spent: 00:07:37

IP Address: 64.61.84.122

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Alison

Last Name Yager

Affiliation HIV Law Project

Email Address ayager@hivlawproject.org

Q2: Title of your recommendation NYS Should Update Its AIDS Education

Requirement

Q3: Please provide a description of your proposed recommendation

NYS Department of Education should update its AIDS education requirement (8 NYCRR 135.3(b)(2) and
135.3(c)(2)). The following changes should be made to the regulation:

* The regulation should require that school districts select curricula that are listed on the CDC Adolescent and
School Health registry (or other related best practice sites) or that meet CDC best practice review criteria using
HECAT (Health Education Curriculum and Assessment Tool)

* The regulation should require that HIV/AIDS prevention education shall remain current and accurately reflect
the latest information and recommendations from the federal Centers for Disease Control and Prevention
(CDC)

* The regulation should require that DOH author and disseminate on an annual or bi-annual basis, an HIV
medical update to ensure that teachers have current information

* The regulation should require that information about PrEP and PEP be included in prevention lessons

» The regulation should require that middle and high school students receive information on local resources for
HIV testing and medical care.

» The regulation should require that the lessons be unbiased

* The regulation should require that lessons include skills-building, including communication, refusal, decision-
making, planning, and goal-setting

* The regulation should require discussion of HIV myths, stereotypes, and stigma

* The regulation should require that districts submit an implementation and monitoring plan to the State
Department of Education

* All references to “AIDS” should be changed to “HIV/AIDS”

* The regulation should further require those who teach HIV education are to receive appropriate training and
ongoing access to resources and support. The HIV education mandate demands a meaningful monitoring
plan. Essential to the success of implementation is the creation of a system to support best practices,
including training of teachers and creation of a centralized hub for compilation and dissemination of supportive
resources and practices.
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Identifying persons with HIV who remain
undiagnosed and linking them to health care

’

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

’

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative

’

Other (please specify) Prevention among youth

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Change to existing policy

Other (please specify)
Regulatory change required

Within the next year
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Q9: What are the perceived benefits of implementing this recommendation?

Commissioners Regulation 135.3 requires school districts to provide AIDS instruction in grades K-6 and as
part of the required health education course that occurs once in grades 7/8 and once in grades 9-12, yet
provides virtually no substantive guidance or support to school districts.

Further, the regulatory language of the mandate has not been updated since 1992. A contemporary read
reveals that essential topics must be added, and the regulation must be reviewed and updated to keep it
relevant.

Further, the quality of HIV education, and the degree to which curricular materials are current, varies
dramatically across the state (see http://www.nyclu.org/publications/report-birds-bees-and-bias-2012). The
proposed updates to the regulation would provide needed guidance and detail to teachers and administrators,
and in turn allow for greater consistency of implementation. Additionally, the proposed updates would help to
ensure that lesson plans and curricular materials reflect current science, that they directly address HIV stigma,
and that they newly emphasize skills-building alongside knowledge.

Q10: Are there any concerns with implementing this recommendation that should be considered?

No.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

* Costs to districts to review curricula for compliance with new requirements and invest in new curricula
* Costs to districts to invest in teacher training
* Costs related to monitoring compliance

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

* Heightened awareness of PrEP among at-risk young people, and associated rise in PrEP uptake

* A drop in HIV stigma/bias and more respect, caring and empathy for people with HIV and their family
members

* Increased student connection to local healthcare facilities

* Increased compliance, inclusiveness and integration of the Dignity for All Students Act and related
components

* By decreasing stigma and raising awareness, education encourages testing and connection to care

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

* Students/Youth

* Parents

» Teachers

* Principals

* Superintendents and local Boards of Education
* NYS Department of Education
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Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

* Draft revised regulatory language

» Pursue federal funding opportunities to support training and implementation

* Hire state-wide trainers (DOE)

* Create/centralize repository of online resources, taking advantage of existing resources (e.g. from the CDC:
http://www.cdc.gov/healthyyouth/AdolescentHealth/registries.htm, and the Office of Adolescent Heath at HHS:
http://www.hhs.gov/ash/oah/oah-initiatives/teen_pregnancy/db/)

+ Disseminate revised regulation

 Create train the trainer calendar, with sessions to be offered across the state, and online

* Provide contacts at State DOE to serve as supports to districts, principals, and teachers

» Execute monitoring plan

Q15: This recommendation was submitted by one of  Other (please specify)
the following Ad Hoc End of AIDS Community Group: ACRIA,

Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#37 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 3:59:33 PM

Last Modified: Thursday, October 30, 2014 4:09:04 PM
Time Spent: 00:09:31

IP Address: 72.89.121.18

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jim

Last Name Eigo

Affiliation ACT UP/NY

Email Address jimeigo@aol.com

Q2: Title of your recommendation HIV Testing Beyond Medical Settings

Q3: Please provide a description of your proposed recommendation
Move HIV testing into settings where key populations gather in their everyday lives. Consider testing at social
gatherings, video arcades, block parties, youth centers, food & fashion outlets, etc.

Q4: For which goal outlined in the Governor's plan Requndent skipped this
to end the epidemic in New York State does this question
recommendation apply? (Select all that apply)
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Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Unknown

Permitted under current law

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

Offering HIV testing to individuals in key populations who are unavailable at more traditional HIV testing sites.

Q10: Are there any concerns with implementing this

recommendation that should be considered?

Q11: What is the estimated cost of implementing
this recommendation and how was this estimate
calculated?

Respondent skipped this
question

Respondent skipped this
question
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Q12: What is the estimated return on investment Requndent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
People at risk who rarely engage with traditional healthcare.
Q14: Are there suggested measures to accompany  Respondent skipped this

this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member
the following

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly ~ Respondent skipped this
Ending the Epidemic Community Call email list? question
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#38 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 4:14:04 PM

Last Modified: Thursday, October 30, 2014 4:23:29 PM
Time Spent: 00:09:25

IP Address: 64.61.84.122

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Alison

Last Name Yager

Affiliation HIV Law Project

Email Address ayager@hivlawproject.org

Q2: Title of your recommendation Increase Vocational Training and Job Opportunities

for People Living with HIV

Q3: Please provide a description of your proposed recommendation

AIDS Institute funded consumer programs should newly support vocational and employment opportunities for
PLWHA at all points of engagement. Consumer programs should develop partnership linkages and
coordination with community agencies and resources to ensure that people living with HIV/AIDS have access
to GED training and testing, job training and other adult education, vocational rehabilitation and workforce
development services.

Clinical and non-clinical service providers funded by the AIDS Institute are needed to lead the process of
systemic change to “Vocationalize” services that may currently present PLHIV with limited to no
encouragement and assistance to be employed, or may actively discourage employment. The AIDS Institute
can facilitate this through grantee mandates, issuance of guidance, and provision of training and technical
assistance to HIV clinical and non-clinical service providers, through, e.g., statewide or regional HIV
employment cross-sector conferences/workshops/meetings, online training materials, webinars, agency-level
training and TA, etc, on:

* Identifying and decreasing barriers/discouragement to work

« Identifying and increasing incentives/encouragement to work

* Revising program policies and procedures to include assessment of employment needs of PLHIV from initial
intake throughout service delivery, with responsive information and referral, or direct delivery of employment
services, and required data collection tracking PLHIV employment needs and service delivery.

» Linking to and coordinating with existing providers of training, education, vocational rehabilitation and
workforce development and related services, such as ACCES-VR, Ticket to Work, NYESS, OASAS, Work
Incentive Planning and Assistance (WIPA), Legal Action Center, American Job Centers (One Stops), and the
OTDA HIV/AIDS Employment Initiative.

* Accessing alternative sources of funding for community-based vocational rehabilitation and workforce
development services (e.g., ACCES-VR, Ticket-to-Work, NYESS, Dept. of Labor, Workforce Investment
Boards (WIBs), OTDA, and HRA).

122 / 306



Ending the Epidemic Task Force Recommendation Form

Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

)

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Change to existing program

Permitted under current law

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

The below excerpt is taken from Getting to Work: A Training Curriculum for HIV/AIDS Service Providers
(publication forthcoming), by National Working Positive Coalition:

Research indicates that there are tremendous economic, social and health benefits related to being employed
for many individuals, including people with disabilities and those living with HIV/AIDS. This is particularly the
case when key economic and psychosocial factors are present in the work environment. Common benefits
often associated with employment include income, autonomy, productivity, status within society, daily
structure, making a contribution to society, increased skills and self-esteem. Research also indicates that
many people with disabilities, including those with HIV/AIDS, report perceptions of being less disabled (or not
disabled at all) when they are working. Some research also indicates that being employed is associated with
better physical and mental health outcomes for people living with HIV/AIDS when compared to those who are
not working. Preliminary data also suggests that transitions to employment are associated with reduction in

HIV-related health risk behaviors for many but not all.
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Q10: Are there any concerns with implementing this recommendation that should be considered?

A focus on vocational rehabilitation and pathways to employment may require a cultural shift among some
service providers.

It is important that any new focus on employment not be understood as forced employment, or employment as
a condition of receipt of benefits.

A focus on vocational rehabilitation and pathways to employment must not be so principally concerned with
placement data as to lose sight of the importance of meaningful work, living wage compensation and self-
determined vocational choices.

Large numbers of individuals who would like to work may require significant pre-vocational education,
including in basic literacy and numeracy.

Coordination with other relevant government agencies and programs, at the federal, state, and local levels,
may be complex.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Training of contracted program personnel
Contracting for additional ed/voc services
Needs assessment

Data collection

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Transition of PLWHA from benefits to work

Decreased mental health costs

Decreased medical care and treatment costs

Improved health and reduced health risk behaviors reducing hospitalizations and care needs.

Reduced reliance on public benefits for income replacement, housing, medical and behavioral health care,
food/nutrition.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

* ASOs

* PLWHA with an interest in employment

» Vocational Rehabilitation providers

» Key statewide and local employment-related service systems, such as NYESS, OTDA, ACCES-VR, Ticket to
Work, Work Incentive Planning and Assistance (WIPA), American Job Centers (One Stops) and Workforce
Investment Boards (WIBs)
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Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

* Number of HIV-positive persons who participate in vocational training opportunities

* Number of HIV-positive persons who move from unemployment to peer positions, part-time employment and
full-time employment annually

» AIDS Institute should track employment status, needs, and changes in all of its intake and follow up forms.
(Pennsylvania is doing this.)

* Numbers of HIV organizations registering with NYESS or ACCES-VR to fund HIV employment programs

* Numbers of state-wide or regional cross-sector conferences/workshops/meetings connecting
leaders/representatives from HIV, training/education, vocational rehabilitation, workforce development,
benefits advisement and legal services.

« Establishment of centralized online information resource on HIV & employment for service providers and
PLHIV.

* Numbers of community and agency level trainings presented on “Vocationalizing” HIV service provision.

Q15: This recommendation was submitted by one of  Other (please specify)
the following co-written by Mark Misrok of the National Working

Positive Coalition and Esther Lok of Federation of
Protestant Welfare Agencies, and submitted on
behalf of Ad Hoc End of AIDS Community Group:
ACRIA, Amida Care, Correctional Association of
New York, Jim Eigo (ACT UP/Prevention of HIV
Action Group), GMHC, Harlem United, HIV Law
Project, Housing Works, Latino Commission on
AIDS, Legal Action Center, Peter Staley (activist),
Terri L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#39 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 4:13:50 PM

Last Modified: Thursday, October 30, 2014 4:35:13 PM
Time Spent: 00:21:23

IP Address: 64.61.84.122

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Alison

Last Name Yager

Affiliation HIV Law Project

Email Address ayager@hivlawproject.org

Q2: Title of your recommendation Ensuring Confidential Health Care Services for

Covered Dependants

Q3: Please provide a description of your proposed recommendation

A change in state Insurance regulation to ensure that individuals (most obviously young people, but potentially
others, including survivors of intimate partner violence) who are dependents on another’s insurance may
receive sensitive medical services (including HIV testing, care, treatment, and prevention) confidentially.

Colorado’s action in this area is a strong model. The Colorado Division of Insurance issued rules requiring
health plans to protect health information for adults (whether children, spouses or domestic partners) who are
covered as dependents. The rule requires plans to develop a way to communicate directly with the dependent
so that information would not be sent to the policyholder without the dependent’s consent. This approach, if
extended to include minors, is a promising path.

NOTE: Staff at the NYS Dept. of Insurance have already begun reviewing this issue, and including
stakeholders in a conversation about strategic approaches to address the problem.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by ~ Care Committee: Develop recommendations to

the following Ending the Epidemic Task Force support access to care and treatment in order to
Committee (Select all that apply) maximize the rate of HIV viral suppression. The

Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Q6: Does this recommendation require a change to ~ New policy
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this reccommendation  Statutory change required
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Other (please specify) Within the next 1-2 years
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

* Ensure confidentiality of HIV-related services for vulnerable populations (youth, individuals experiencing
intimate partner violence)

* Link to and retain in care those who might otherwise choose to forego care for fear that a parent or spouse
learn of their HIV status.

 Save public healthcare dollars by diverting from ADAP those who might use that system in lieu of receiving
care on their parents’ or spouse/partner’s plan

Q10: Are there any concerns with implementing this recommendation that should be considered?

* Insurers may not be on-board, especially as costs and technical challenges fall to them.

* Creating a fix premised on modifications to the insurers’ complex software systems, or individualized inputs
to electronic records will inevitably result in some inadvertent breaches of requested confidentiality.

» Consumers may not know, even if new systems are in place, that those systems exist to protect their
confidentiality, and may still keep a wary distance from accessing healthcare through their insurance plan.
Accordingly, an outreach campaign associated with the change in policy is essential to success.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

*Design and execution of required systems changes by insurers.
*Education and awareness campaigns targeting consumers and providers.
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Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

*Savings associated with receipt of early treatment by those who might have delayed treatment until they are
no longer covered as dependents.

*Savings will be associated with stemming the stream of dependents who opt out of their parent(s)’ insurance
and enroll in ADAP

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

* Insurers

* Youth

» Adolescent health care providers

* ADAP

* Insured dependents seeking other sensitive services (e.g. mental health services, reproductive health
services, substance use services)

Q14: Are there suggested measures to accompany ~ Respondent skipped this
this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Other (please specify)
the following Ad Hoc End of AIDS Community Group: ACRIA,

Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: | acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#40 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 4:36:18 PM

Last Modified: Thursday, October 30, 2014 4:50:10 PM
Time Spent: 00:13:51

IP Address: 72.89.121.18

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jim

Last Name Eigo

Affiliation ACT UP/NY
Email Address jimeigo@aol.com

Q2: Title of your recommendation Improved Interventions for Acute HIV Infection

Q3: Please provide a description of your proposed recommendation

Use surveillance data to better identify and intervene in cases of acute HIV infection. Educate key populations
and their providers on symptoms of acute HIV infection; educate providers and how to test for it before
standard tests can detect it. The CDC recently promulgated 4th generation testing algorithms for HIV, which
could help to close the diagnostic gap, identify people earlier in infection, and reduce onward transmission of
acute HIV infection. Facilitate bringing 4th generation testing to points of care. Consider changes to
electronically requested glandular fever screens from providers to include opt-out HIV tests in the panel of

tests performed in patients aged over 16 years.

Identifying persons with HIV who remain

Q4: For which goal outlined in the Governor's plan
undiagnosed and linking them to health care

to end the epidemic in New York State does this
recommendation apply? (Select all that apply)
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Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Unknown

Unknown

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

Helping to close the window on the period of undiagnosed HIV infection--during which so much forward
infection occurs--will benefit both the patient and the community.

Q10: Are there any concerns with implementing this
recommendation that should be considered?

Q11: What is the estimated cost of implementing
this recommendation and how was this estimate
calculated?

Respondent skipped this
question

Respondent skipped this
question
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Q12: What is the estimated return on investment Requndentskipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

People who have their HIV infection diagnosed earlier and their communities.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Here is a link for the final suggestion:
http://guysstthomashospital.newsweaver.co.uk/Connect/1eddcfy22091Inlwi9e12m?
a=1&p=47982757&t=27877675

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member,

the followin
J Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly Respondent skipped this
Ending the Epidemic Community Call email list? question
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#41 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 4:52:02 PM

Last Modified: Thursday, October 30, 2014 5:04:47 PM
Time Spent: 00:12:45

IP Address: 72.89.121.18

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jim

Last Name Eigo

Affiliation ACT UP/NY

Email Address jimeigo@aol.com

Q2: Title of your recommendation Allocate Testing & Prevention Resources to Target

Groups at Highest Risk

Q3: Please provide a description of your proposed recommendation

As possible, fund testing and prevention in proportion to risk, highest among men who have sex with men
(MSM), especially young men and men of color and transgender women.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Change to existing policy

Permitted under current law

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

Discovering HIV infection in individuals in communities at highest risk, and discovering it earlier.

Q10: Are there any concerns with implementing this

recommendation that should be considered?

Q11: What is the estimated cost of implementing
this recommendation and how was this estimate
calculated?

Respondent skipped this
question

Respondent skipped this
question
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Q12: What is the estimated return on investment Requndent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Individuals whose HIV infection would not otherwise have been diagnosed, or diagnosed later, and the
communities they live in.

Q14: Are there suggested measures to accompany ~ Respondent skipped this
this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member
the following

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly ~ Respondent skipped this
Ending the Epidemic Community Call email list? question
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#42 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 5:06:20 PM

Last Modified: Thursday, October 30, 2014 5:22:45 PM
Time Spent: 00:16:25

IP Address: 72.89.121.18

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jim

Last Name Eigo

Affiliation ACT UP/NY
Email Address jimeigo@aol.com

Q2: Title of your recommendation Treatment as Prevention Information Campaign

Q3: Please provide a description of your proposed recommendation

Collaborate with communities of high HIV prevalence to design a statewide information campaign about the
prevention benefits of HIV treatment. The campaign should target both HIV+ and HIV- individuals and include
social media. The goals would be to improve treatment adherence for people living with HIV and the sense
they have greater control over their lives and well-being, and to decrease HIV stigma in the affected
communities.

Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV

recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so
they remain healthy and prevent further

transmission
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Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Unknown

Permitted under current law

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

Improving treatment adherence for people living with HIV and decreasing HIV stigma in the community.

Q10: Are there any concerns with implementing this

recommendation that should be considered?

Q11: What is the estimated cost of implementing
this recommendation and how was this estimate
calculated?

Respondent skipped this
question

Respondent skipped this
question
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Q12: What is the estimated return on investment Requndent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
People living with HIV and the communities they live in.
Q14: Are there suggested measures to accompany  Respondent skipped this

this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member
the following

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly ~ Respondent skipped this
Ending the Epidemic Community Call email list? question
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#43 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 5:27:42 PM

Last Modified: Thursday, October 30, 2014 5:44:03 PM
Time Spent: 00:16:21

IP Address: 72.89.121.18

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jim

Last Name Eigo

Affiliation ACT UP/NY
Email Address jimeigo@aol.com

Phone Aps for Healthcare Outreach to Young

Q2: Title of your recommendation
People in Communities at Risk

Q3: Please provide a description of your proposed recommendation

New York State DOH should develop smartphone aps for healthcare outreach to young people in communities
at risk, asking them to come in to participating clinics and healthcare settings to begin an engagement in

ongoing care.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Unknown

Permitted under current law

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

People engaged in healthcare have better outcomes. Maybe we can engage young people in traditionally
under-served communities by using the medium they are most familiar with.

Q10: Are there any concerns with implementing this
recommendation that should be considered?

Q11: What is the estimated cost of implementing
this recommendation and how was this estimate
calculated?

Respondent skipped this
question

Respondent skipped this
question
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Q12: What is the estimated return on investment Requndent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
Young people in communities of high prevalence and the communities they live in and engage with.
Q14: Are there suggested measures to accompany  Respondent skipped this

this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member
the following

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Respondent skipped this
Ending the Epidemic Community Call email list? question
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#44 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 5:54:43 PM

Last Modified: Thursday, October 30, 2014 6:06:38 PM
Time Spent: 00:11:55

IP Address: 72.89.121.18

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jim

Last Name Eigo

Affiliation ACT UP/NY

Email Address jimeigo@aol.com

Q2: Title of your recommendation Enforce New York State’s HIV Testing Law

Q3: Please provide a description of your proposed recommendation

The NYS HIV Testing Law requires health care professionals to offer a voluntary HIV test to all patients (with

limited exceptions) between the ages of 13 to 64. Everyone in the field acknowledges that many providers fail
to abide by the law. For the health of the state, NYS has to consider measures, educational and punitive, that
raise the rate of adherence to the law.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ;

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Unknown

Unknown

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

Identifying more people who are living with HIV and linking them to care, and more people who are HIV-

negative and at risk and linking them to care.

Q10: Are there any concerns with implementing this
recommendation that should be considered?

Q11: What is the estimated cost of implementing
this recommendation and how was this estimate
calculated?

Respondent skipped this
question

Respondent skipped this
question
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Q12: What is the estimated return on investment Requndent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

People living with HIV who are diagnosed as a result of stricter adherence to the law, and people who are
found to be HIV-negative and at risk and linked to care.

Q14: Are there suggested measures to accompany Requndent skipped this
this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member
the following

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Respondent skipped this
Ending the Epidemic Community Call email list? question
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#45 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 7:30:29 PM

Last Modified: Thursday, October 30, 2014 8:20:01 PM
Time Spent: 00:49:31

IP Address: 108.183.13.55

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Carmelita

Last Name Cruz

Affiliation Housing Works, Inc.

Email Address c.cruz1@housingworks.org

Q2: Title of your recommendation Telemedicine for Follow-up Visits and Improved

Retention/Linkage in Care and Viral Suppression in
Rural Communities

Q3: Please provide a description of your proposed recommendation

Advance the use of telemedicine and social-media based interventions for HIV care providers in place of
and/or in support of follow-up visits. Utilize web meetings and online video tools to make a connection
between patients in rural areas and medical staff to make it easier to retain people in care who must travel
long distances for a follow-up appointment. These services can also be provided through a community based
organization where the person doesn’t have access to the internet. A lack of adequate transportation is a
barrier for medical care for countless low-income people living with HIV/AIDS in rural and suburban
communities across New York State.

Advance the use of telemedicine and social media based interventions to provide links for people who have
fallen out of care and bring them back into care as well as to deliver reminder for medical visits and medication
reminders. This intervention is applicable statewide, not only in rural and suburban communities.

Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV
recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so

they remain healthy and prevent further
transmission
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Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

’

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

New program

Permitted under current law

Within the next year
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Q9: What are the perceived benefits of implementing this recommendation?

In many rural communities the healthcare system is not organized to promote prevention, monitor and
coordinate services, provide primary care etc and people are forced to travel long distances for appropriate
medical care, especially those people who need to access specialist services. The use of telemedicine and
wireless/mobile platforms allow for instant communication over long distances. This also allows for
convenience and accessibility for both doctor and patient. Telemedicine would allow access to quality and
reliable patient centered medical care. It also allows for a linkage between community based primary care
providers and specialists, geographically separated, to consult on a particular patient. Telemedicine would
increase the number of primary care and specialty physicians to a particular community and reduce the
number of unnecessary emergency room visits.

Use of telemedicine and social media-based interventions through linkage and retention in care allows for
increased access to people who may not be able to utilize the phone during the day, this would include victims
of domestic violence and youth, etc. Allowing for communication via Facebook, for example, provides an
ample opportunity for someone to access medical providers at their convenience. This provides increased
linkage and retention in care.

Utilizing these services for medication reminders are especially effective for youth because it allows for
increased confidentiality not present when speaking over the phone with someone.

Q10: Are there any concerns with implementing this recommendation that should be considered?

Medical providers should be trained in telemedicine and effective social media interventions. Additionally,
providers may need to increase current technological capacity. Medical providers and consumers may have
additional cocnerns about confidentiality and privacy. There may be a leaning curve with equipment use and
there are limitations with a virtual exam.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

These methods have already been developed and are used by many community-based organizations
statewide. Training can be easily developed for providers. Grant funding is available for increased use of
telemedicine as well as funding through Delivery System Reform Incentive Payment Program (DSRIP).
Providers not currently utilizing telemedicine in their practice will need to procure new equipment.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Reduced rate of increase in per capita cost of care to be calculated. Reduced emergency room visits to be
calculated.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
Medical providers

Consumers

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Measure of percentage of providers who adopt telemedicine. Measure of improved linkage/retention in care
and viral suppression among providers that use of telemedicine technology and social media-based
interventions. A survey should be done of providers currently using telemedicine.

146 / 306



Ending the Epidemic Task Force Recommendation Form

Q15: This recommendation was submitted by one of Advocate
the following

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly Yes,

c.cruz1@housingworks.org
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#46 COMPLETE

Collector: Web Link (Web Link)

Started: Thursday, October 30, 2014 8:20:19 PM

Last Modified: Thursday, October 30, 2014 11:56:02 PM
Time Spent: 03:35:43

IP Address: 108.183.13.55

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Carmelita

Last Name Cruz

Affiliation Housing Works, Inc.

Email Address c.cruz1@housingworks.org

Q2: Title of your recommendation Strategies for Overcoming Rural and Suburban

Transportation Barriers

Q3: Please provide a description of your proposed recommendation

A lack of transportation poses a significant barrier to access to medical care for people living in rural and
suburban communities, especially for low income people and communities of color. A stipend or
reimbursement for gas would allow for access to medical providers for people who otherwise cannot afford the
cost of travel. Distance and transportation prevent many people from having access to medical care facilities
to maintain their health, forcing them to use emergency rooms as primary care facilities. In many upstate
regions, people are traveling a distance of hours to access the closest Designated AIDS Center for specialized
care. The Medicaid and Ryan White transportation systems are difficult to use, for both providers and patients.

Additionally, many people need to travel outside of their communities in many rural areas for fear of the stigma
associated with identifying as HIV-positive. Many also travel long distances to access syringe exchange
services. Absent assistance with traveling, these people are likely to share or reuse syringes and forego
medical care altogether.

Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV
recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so

they remain healthy and prevent further
transmission

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by ~ Care Committee: Develop recommendations to

the following Ending the Epidemic Task Force support access to care and treatment in order to
Committee (Select all that apply) maximize the rate of HIV viral suppression. The

Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

’

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Q6: Does this recommendation require a change to New program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Unknown
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

In many rural communities the healthcare system is not organized to promote prevention, monitor and
coordinate services, provide primary care etc and people are forced to travel long distances for appropriate
medical care, especially those people who need to access specialist services. For communities of color, low
income communities and youth, the problem is more compounded. Providing a stipend or reimbursement for
travel allows people the opportunity to access medical care without sacrificing other essential needs such as
paying rent, utilities and other items for personal care. Often, if a person must choose to buy food or travel to a
medical appointment, the choice will be to purchase food. This leads to worsened health conditions, lack of
primary and preventive care.

Lack of access to specialty care results in diminished health which increases the cost burden on our

healthcare system. This can be easily overcome by providing people with assistance to travel the long
distances necessary to access care.
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Q10: Are there any concerns with implementing this recommendation that should be considered?

Many upstate organizations provide this service already through grants and fundraising, best practices can be
adopted from them. There would need to be development of regulations and much community and provider
education that the benefit exists.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

The cost should be calculated by need. Upstate providers who reimburse for travel costs now would be able to
provide a better idea of overall costs for implementation.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

The percentage of people who enroll, providing linkage and retention in care and decreased emergency room
use.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
Consumers

Providers

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Detailed information should be collected as to the number of people benefited as well as their increase in

attending regularly scheduled medical appointments.

Q15: This recommendation was submitted by one of Advocate
the following

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

c.cruz1@housingworks.org
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H4T COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 5:52:24 AM

Last Modified: Friday, October 31, 2014 6:31:14 AM
Time Spent: 00:38:49

IP Address: 108.4.155.61

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Rev. Moonhawk River
Last Name Stone

Affiliation RiverStone Consulting
Email Address hawkrstone@aol.com

Medicaid coverage for transgender transition

Q2: Title of your recommendation
related healthcare

Q3: Please provide a description of your proposed recommendation

Medicaid coverage needs to be expanded to include all medically necessary transition related healthcare
services. When transgender individuals receive medically necessary care to address their transition related
health needs, their health improves along several fronts: mental health improves, suicide rates drop,
substance use is decreased and HIV positive people demonstrate better compliance with care. For
transgender people who are denied hormone therapy many go on to seek ways of self-administering
hormones obtained illegally on the street or internet; without medical monitoring this places transgender
individuals at high risk of such events as stroke, blood clots, diabetes, mental health issues due to taking too
high a dose of hormones in addition to HIV, hepatitis and other diseases transmitted through needle-sharing. It
may also force transwomen to seek illegal silicone injections which can lead to many complications including
death. People unable to obtain hormone the ray experience increased rates of depression, suicide attempts,
cutting, substance abuse and high risk sexual behavior.

Transgender individuals are 50 times more likely to contract HIV and are a highly targeted population for HIV
prevention programming.
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this

recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by

the following Ending the Epidemic Task Force
Committee (Select all that apply)

Identifying persons with HIV who remain
undiagnosed and linking them to health care

’

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

’

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.
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Q6: Does this recommendation require a change to ~ Change to existing policy,
an existing policy or program, or the creation of a

new policy or program? Other (please specify)

This is a simple regulatory change that then must
be follow up with a set of coverage guidelines and
it would be recommended that DOH reach out to
transgender health care experts to develop those
coverage guidelines.

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Expaning Medicaid to include all medically necessary transgender health care will lead to better health
outcomes. Transgender people typically do not seek primary care until very ill, this would help people seek
care earlier reducing the complexity of their illness and having a better health outcome. Expanding Medicaid
will also reduce long term costs related to illegal medical procedures for transition related care. Overall mental
health improves greatly, suicide rates drop, substance use decreases, HIV positive people have better
compliance with care. Expanded use of PrEP for transgender people increase as they have increased access
to address their primary healthcare concerns.

Q10: Are there any concerns with implementing this recommendation that should be considered?

Yes, it would require NYS to repeal NY Comp Code R & Regs tit. 18 & 505.2(l).
Updated education required to healthcare providers and impacted communities.

Creation of new regulations for providing care which can be adopted from jurisdictions/insurance companies
that already provide this coverage; and can utilize the WPATH SOC for guidance here.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

There would be negligible costs involved. Prior to the current Medicaid exclusion services were provided in
NYS without any noticeable financial impact on the system. Everywhere these services have been implement
that has been negligible impact on the system, San Francisco, CA is the premier example here. The costs of
providing services to when there is not transgender related health coverage can be significant as transgender
people have a higher need of services for new HIV infection, poor mental health, homelessness,
unemployment, etc.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Any costs would be off set by savings in mental health and substance abuse services as well as avoidable
Hepatitis and HIV infections. Transgender people would also be more able to be fully participating citizens--
working, paying taxes, contributing to the community and the state as a whole.
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Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Transgender individuals living in New York state currently suffering from both discrimination in the areas of
civil and human rights and in access to proper medically necessary healthcare.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Providing this coverage and changing data collection (critically important) through healthcare providers will
allow for more accurate data and tracking on the number of transgender individuals living in NYS and will allow

for data collection in the amount of expended per person per month for costs associated with care and will be
helpful in both tracking and avoiding infections in the future.

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member
the following

Q16: 1 acknowledge and agree with this Yes

recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

hawkrstone@aol.com
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#48 COMPLETE
Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 7:23:54 AM

Last Modified: Friday, October 31, 2014 8:01:20 AM

Time Spent: 00:37:26
IP Address: 24.193.118.24

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,

affiliation, and email address)
First Name

Last Name
Affiliation
Email Address

Q2: Title of your recommendation

Alison

Yager

HIV Law Project
alison.yager@gmail.com

Provision of Periodic HIV Medical Updates by NYS

DOE

Q3: Please provide a description of your proposed recommendation

New York State requires that schools teach HIV education, yet the state offers no resources to schools and

school districts for implementation of this mandate. Meanwhile the science and medicine of HIV treatment and

prevention is changing rapidly. New York State Department of Education should provide annual HIV medical
updates to be made available online so that health teachers have ready access to the most up-to-date

science.

Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Identifying persons with HIV who remain
undiagnosed and linking them to health care

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative

Other (please specify) Prevention among youth
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Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Q6: Does this recommendation require a change to  Other (please specify) New update.
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

HIV treatment and prevention science is in a state of constant progress. Teachers who are required to provide
HIV education must themselves be given the tools and the knowledge to teach the most accurate, up-to-date
information. Without periodic updates, teachers may not know about e.g. PrEP, PEP, and treatment as
prevention, among other new and essential tools in the battle to keep people healthy and safe.

Q10: Are there any concerns with implementing this Respgndent skipped this
recommendation that should be considered? question

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Staff time to research and write updates.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

* Providing students and teachers with the most up-to-date information about HIV treatment and prevention
* Fewer new HIV infections among young people
* Greater awareness of and access to PrEP among high-risk youth
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Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

 Students

* Teachers

* Principals

» School boards/districts

» Superintendents

* Parents

» Adolescent healthcare providers

Q14: Are there suggested measures to accompany
this recommendation that would assist in
monitoring its impact?

Q15: This recommendation was submitted by one of
the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Respondent skipped this
question

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes

No
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#49 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 7:53:41 AM

Last Modified: Friday, October 31, 2014 8:02:44 AM
Time Spent: 00:09:02

IP Address: 38.125.6.50

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Corinne

Last Name Carey

Affiliation Assistant Legislative Director, New York
Civil Liberties Union

Email Address ccarey@nyclu.org

Q2: Title of your recommendation Recommendations from the New York Civil

Liberties Union Regarding Decriminalization of Vital
Public Health Tools

Q3: Please provide a description of your proposed recommendation

The New York Civil Liberties Union (NYCLU) recommends Task Force endorsement of a legislative package
that would detach criminal consequences and stigma from personal possession of two essential tools in the
fight to end the spread of HIV: syringes and condoms.

A) Decriminalize syringe possession. Penal Law § 220.45 should be repealed to decriminalize personal
possession of syringes. Nearly 25 years after the first syringe access program was established in New York
City (and 23 since syringe exchange was sanctioned by law and became part of New York’s public health law)
drug users who participate in state-authorized programs continue to face arrest and prosecution for syringe
possession. This practice discourages both participation in syringe access programs and adherence to best
practices by those who do participate - which reduces program effectiveness and undermines public health by
contributing to the spread of infection.

B) Lift restrictions on the Expanded Syringe Access Program. Public Health Law § 3381 should be amended
to allow providers registered with the state ESAP program to advertise their participation, and to remove the
limit of 10 syringes per transaction. This will improve access and better align the service provided with actual
participant needs.

C) End the Practice of Confiscating and Using Condoms as Evidence of Prostitution-Related Offenses.
Current law permits a person’s possession of condoms to be offered as evidence of prostitution-related
criminal and civil offenses. Police sometimes confiscate condoms as contraband, and the fact that a person is
carrying condoms can be used as a basis for suspicion, arrest, prosecution, or even eviction. As a result,
individuals are discouraged from carrying and using condoms, undermining state efforts to limit the spread of
HIV and other STlIs. Permitting this practice to continue criminalizes and stigmatizes condom possession, in
direct opposition to promotion of condom use as a prevention tool essential to public health. We recommend
common-sense reform to end the practice of confiscating and using condoms as evidence.

Most fundamentallv. the Criminal Procedure Law and Civil Practice Law and Rules should be amended to
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prostitution. Most people who carry condoms are not sex workers, but ensuring that everyone is able to carry
and use condoms - particularly if they engage in sex work - reduces harm to individual health and harm to the
general public.

Public health advocates have been seeking this essential law reform since 1993 and have faced unwavering
opposition year after year. NYCLU believes that twenty years is too long and we can no longer wait for the
opposition to come around. We offer the following proposal as a compromise that we believe can bring both
the opposition, and advocates for a complete ban on the practice, to the table. NYCLU recommends:

a. An immediate ban on the evidentiary use of condoms in all misdemeanor offenses related to prostitution, as
well as all Class D and E felonies except §§ 230.05 and 230.06, which charge those who patronize persons
under 14 years of age.

b. Allowing the use of evidence that a person possessed condoms only in cases brought under the remaining
six felonies in Penal Law Article 230, subject to a very narrow exception, for a set period of two to five years
before expiration. Under the exception, evidence of condom possession would be admissible only upon a
judicial finding that the evidence a) makes out an element of the crime, and no other evidence exists to prove
that element; and b) is so central to the prosecution of the crime that the need to admit it in the interest of
justice outweighs the robust public health interest in promoting widespread possession and use of condoms as
a prevention essential.

c. Adding provisions to New York Law which state that: a) in no case should police be permitted to confiscate
condoms from anyone who is alleged to be or who is engaging in sex work, and b) police and other public
servants who confiscate disease prevention tools do so in violation of public policy and may be subject to
discipline.

d. Requiring a report to the legislature at the end of a two-year period from the date the reforms go into effect
to assess the frequency and purpose of evidentiary use of condoms, and the impact of a graduated ban on
such use and on the public health. The report would cover a period both before and after initial implementation
of the ban, and contain statistics on law enforcement seizure and vouchering of condoms, and use of
condoms as evidence at trial or other proceedings.

Other (please specify) Preventing transmission
Q4: For which goal outlined in the Governor's plan (P pecify) venting S8l

to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

159 / 306



Ending the Epidemic Task Force Recommendation Form

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

Change to existing policy,

Other (please specify)
Support for legislative reform of existing policies
and programs

Statutory change required

Within the next year

160 / 306



Ending the Epidemic Task Force Recommendation Form

Q9: What are the perceived benefits of implementing this recommendation?

The ultimate benefit will be the prevention of HIV transmission (as well as the prevention of other blood-borne
infections like Hepatitis C). In addition, affected populations will also benefit from lower risk of involvement
with the criminal justice system, and reduced exposure to the collateral consequences of those interactions.

Q10: Are there any concerns with implementing this recommendation that should be considered?

Implementation of this recommendation would involve Task Force endorsement of a legislative package
aimed at improved prevention by way of decriminalizing critical public health tools - syringes and condoms -
consistent with evidence-based public health policy. No concerns relevant to Task Force endorsement have
been identified at this time.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

If approved, the cost of implementation of the recommended legislation is unknown but estimated to be
minimal. The primary measures reflect adjustments to existing law, policy and practice, so the expense of
implementation should largely be limited to training and reporting costs.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

The estimated ROl is unknown; however, it is anticipated that these measures will reduce public health costs
due to increased prevention of HIV transmission, and reduce costs to public safety, courts, and corrections
due to reduction in the frequency and extent of law enforcement and criminal justice system interactions with
at-risk individuals.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Beyond the broad public benefits, the individuals who are most likely to benefit, and who are likely to benefit
most quickly, are members of vulnerable populations who are at highest risk for both HIV infection and
criminalization - injection drug users, sex workers, those targeted by law enforcement because they are
suspected of engaging in sex work (primarily those who live in urban poverty, women of color, transgender
and gender-nonconforming individuals), and the families and communities of those New Yorkers.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

The impact of improved syringe access on transmission prevention, usually expressed as measurable
reductions in the rate of infection among injection drug users, is well-established and monitoring is ongoing. In
contrast, it may be difficult to isolate, and therefore monitor, the impact of an intervention with broad public
reach such as decriminalizing possession of condoms. However, a key component of this recommendation is
a report on the frequency and purpose of evidentiary seizure and introduction of condoms, both to gather the
facts necessary to determine whether or not the condoms should ever be seized and used as evidence in a
case related to prostitution or trafficking, and to monitor compliance with law reform.

Q15: This recommendation was submitted by one of Advocate
the following

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website
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Q17: Would you like to be added to the bi-monthly Yes,

ccarey@nyclu.org
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#50 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 8:24:55 AM

Last Modified: Friday, October 31, 2014 9:08:29 AM
Time Spent: 00:43:33

IP Address: 70.208.66.12

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Doug

Last Name Wirth

Affiliation Amida Care

Email Address dwirth@amidacareny.org

Q2: Title of your recommendation Develop Peer Specialist health navigation services
to support early access to, and retention in, HIV
care.

Q3: Please provide a description of your proposed recommendation

Project Description:

The PPS will support an education, credentialing and supported employment program for peers to provide
health navigation services in hospital or community-based health settings to support early access to, and
retention in, HIV care. The PPS will create a program to train peers, who will draw on their lived experience
with HIV, to assist HIV-positive consumers navigate the healthcare environment.

The peers will either be a part of the care coordination team, or serve as health navigators, outreach workers,
or retention to care workers. The program will use the skills and experiences of peers to develop relationships
with clients at multiple points of contact within the HIV medical system. To be eligible, prospective peers must
be 18 years or older, have a high school diploma or GED and publicly self identify as a person with direct
personal experience overcoming the challenges resulting from a diagnosis of HIV.

Uniform Education and Credentialing Program: The PPS, in collaboration with other PPSs also incorporating
this project, will identify a contractor to develop the program curriculum. Existing peers models developed by
the Primary Care Development Corporation, Cicatelli & Associates, Community Access, ASCNYC, Harlem
United and Housing Works will be used as a foundation. All peers will receive basic vocation and education
skills training including workforce and computer skills, time management, conflict resolution, and ESL classes
under project 2.c.i. Patient Navigation; and will be trained on the proposed HIV-specific curriculum.
Simultaneously, the PPS, training organizations and state agencies will collaborate to create a single Peer
Specialist credentialing mechanism, ensuring accountability and creating a framework so that services
become eligible for Medicaid reimbursement. Efforts will build on OMH’s Peer Specialist and OASAS Certified
Recovery Peer Advocates programs. Based on existing program structures, the education and training
component will last approximately 10-12 weeks, including the general and HIV-specific training.

Internship & Full time Employment: At a designated point in the training process, peers will be employed at a
hospital or community-based setting within the PPS provider network. Modeled off of “supported employment”
programs, peers gain real life job experience coupled with the training process. Internship placements in
current proarams normallv last for 3-6 months. Once the education and internshio components are complete.
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within the PPS provider network. Technical assistance and training will be provided to organizations hiring the

peers. Stipends/salary of peers will initially be paid by the PPS but will become a billable service paid by
Medicaid.

Comprehensive Support for Peers: During the education and job placement component, peer workers will
continue to receive behavioral health, job placement and skills development assistance. The designated
coordinating organization will ensure that all peer graduates find full-time employment within the PPS network
while also maintaining the individual’s services and support including employment coaching, peer support
groups, and mechanisms to support peers who require time-off for medical reasons; as well as support for the
organizations that hire the peers.

Resource Availability:

The PPS will draw upon diverse organizations and rich resources to design and implement its Peer Specialist
program. Community-based Health Home and ADHC providers like Housing Works, Harlem United, VIP
Services and AIDS Service Center of New York City already train and integrate peers into their outreach and
treatment programs. Their expertise can be used to design the Peer Specialist curriculum, provide technical
assistance at the management and organization level, and provide behavioral, job placement and skills
development assistance directly to peers who are working full-time. Other peer training programs such as HHP
have over 20 years of experience training and placing peers in health service positions.

Amida Care, a Medicaid Managed Care Organization, can also provide expertise and technical assistance to
the PPS based on its Retention to Care and Peer Training Institute. Through these provider network-wide
programs, Amida Care coordinates peer-based training programs for its clients. Its Retention to Care Unit
utilizes peers to reach it's most difficult clients and re-connect the clients to their providers. Both these
programs provide Amida Care with the technical expertise of coordinating peer specialists programs among a
network of providers similar to a PPS.

Both OMH and OASAS’s peer credentialing systems can act as models for peer specialists in HIV care. The
PPS can also integrate lessons and from the state agencies training programs in SUD and SMI to ensure that
HIV peer specialists can properly work with co-morbid clients.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

)

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by

the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a

new policy or program?

Q7: Would implementation of this recommendation

be permitted under current laws or would a
statutory change be required?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

I

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

New program

Permitted under current law
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Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

The HIV Peer Specialist health navigation program will support and enhance DSRIP efforts to decrease
hospitalization rates by 25% through integrated care delivery and improved coordination among hospital and
community-based providers. Data from a New York-based peer specialist programs has shown that after six
months, participants’ utilization of both hospital and behavioral health services decrease significantly:

* 47.9% decrease in percentage who use inpatient services (from 92.6% to 48.2%)

* 62.5% decrease in number of inpatient days (from 11.2 days to 4.2)

» 28% increase in number of outpatient visits (from 8.5 visits to 11.8)

* 47.1% decrease in total behavioral health costs (from $9,998.69 to $5.291.59)

» Approximately 83% maintain sobriety while receiving peer coaching services

« $13/hour is the average salary of Howie the Harp Training program (HHP) graduates

* 65% of HHP graduates who successfully complete the education and job internship are employed full-time

Additionally, both OMH and OASAS recognize the potential impact of peer programs and have included a
mandated peer component in the draft HARP regulations.

Q10: Are there any concerns with implementing this  Respondent skipped this

recommendation that should be considered? question
Q11: What is the estimated cost of implementing Respondent skipped this
this recommendation and how was this estimate question

calculated?

Q12: What is the estimated return on investment Respondent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

HIV primary care providers, health homes and ADHCs and generally, any provider with HIV-positive clients
who could integrate peer services into their care delivery system.

Q14: Are there suggested measures to accompany Requndent skipped this
this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of  Other (please specify)
the following Ad Hoc End of AIDS Community Group: ACRIA,

Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York
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Q16: | acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly No,

Ending the Epidemic Community Call email list? If yes, please provide your email address
dwirth@amidacareny.org
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#51 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 8:49:26 AM

Last Modified: Friday, October 31, 2014 9:09:44 AM
Time Spent: 00:20:17

IP Address: 70.208.66.12

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Doug

Last Name Wirth

Affiliation Amida Care

Email Address dwirth@amidacareny.org

Q2: Title of your recommendation Expand Viral Load Suppression Initiatives
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Q3: Please provide a description of your proposed recommendation

Summary of Proposed Project: Implement a viral load suppression (VLS) initiative that includes an integrated,
incentive-based approach that works to link HIV-positive clients to comprehensive, wrap-around medical,
behavioral and social supports to achieve viral load suppression.

The proposed Viral Load Suppression Initiative (VLS) is an integrated, incentive-based approach that works to
link HIV-positive clients to comprehensive, wrap-around medical, behavioral and social supports to achieve
viral load suppression. It is based on The Undetectables Program at Housing Works. Participating providers in
the PPS will pair eligible clients with a case manager who assists with creating an individualized Antiretroviral
(ARV) adherence plan and who also coordinates any additional medical or behavioral health services including
peer support groups, outside medical referrals and cognitive behavioral therapy.

The intervention includes:

* Incentives: Clients will receive quarterly financial incentive for each lab report demonstrating undetectable
viral loads.

* ARV Adherence Plan: Eligible clients will be connected with a case manager, who will work with them to
create an individualized ARV adherence plan. As part of this process, the client will be screened for possible
barriers to adherence, such as behavioral health conditions.

» Comprehensive Support Services: Clients will receive individual-level support including CBT, adherence
devices or DOT (if needed) and referrals to other medical or behavioral health specialists.

» Peer Supports: The care coordination and support team will include peers. These peers will be clients who
have already achieved viral load suppression (synergistic with 2.c.i and 2.d.i (Project 11)). Peers will lead
weekly adherence support groups, assist with education and outreach including acting as escorts to
appointments.

* Retention to Care Unit: Outreach teams comprised of peer workers will coordinate with case managers to
identify and reach clients who are not adhering to their ARV treatment plan.

» Broad-based Education Campaigns: Marketing campaigns explaining the program and the positive impact of
viral load suppression will be implemented at the individual and community level.

Resource Availability:

The project will leverage Housing Works’ knowledge in developing the model; and Housing Works staff can be
utilized to develop and expand the program. The program can be easily implemented in other parts of the well-
established HIV/AIDS infrastructure, in particular the Designated AIDS Centers (DACs). It will also build on the
tremendous energy created by the Governor’s End of AIDS Task Force, which is looking towards PPSs’
leadership to advance ending the AIDS epidemic in New York. DOHMH offers medical provider training to
improve provider cultural competency and technical assistance in the implementation of the project.

Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with

to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV

recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

169 / 306



Ending the Epidemic Task Force Recommendation Form

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

’

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

New program

Permitted under current law

Within the next year

170 / 306



Ending the Epidemic Task Force Recommendation Form

Q9: What are the perceived benefits of implementing this recommendation?

The first of two major studies examining the chances of transmitting HIV with an undetectable viral load was
HPTN 052. This study primarily looked at heterosexual couples of mixed HV status and compared the ability of
ARVs to prevent transmission between individuals who initiated HIV therapy and those who did not. The study
found that ARV treatment reduced the likelihood of transmission by 96 percent. Results from the first two years
of the new PARTNER study were presented at the 2014 Conference on Retroviruses and Opportunistic
Infections (CROI) in Boston (The final results of the study are slated for 2017.). The study included 1,110
heterosexual and gay serodiscordant couples, all of which were having intercourse without condoms on at
least some occasions. To be included in the trial, all HIV-positive participants were on ARVs and had a viral
load below 200 in their last test before entering the study, and none of the HIV-negative partners could be
taking pre- or post-exposure prophylaxis ARVs (PrEP or PEP). A total of 767 couples were included in this
two-year interim analysis, which included 894 couple-years of follow-up. There were no transmissions between
the couples in which the HIV-positive partner had an undetectable viral load; and an estimated 50 to 100
transmissions would have taken place if no one in the study had been taking ARVs.[IThe researchers
calculated that the average real-world risk reduction as a result of an undetectable viral load would be 95
percent. At a CROI press conference, Jens Lundgren, MD, chief physician and director of the Copenhagen
HIV Programme, estimated that it is likely that the chance of transmitting HIV with an undetectable viral load is
closer to zero, or perhaps even zero. Further, the high level of sexually transmitted infections in the study’s
gay couples challenged the 2008 “Swiss Statement,” which declared that those with a fully suppressed viral
load did not transmit HIV but that the presence of STls could increase the risk.

Q10: Are there any concerns with implementing this Respondent skipped this

recommendation that should be considered? question
Q11: What is the estimated cost of implementing Requndentskipped this
this recommendation and how was this estimate question

calculated?

Q12: What is the estimated return on investment Respondent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

The VLS initiative will empower people living with HIV/AIDS through Individualized-ARV treatment plans that
are jointly created and approved by the client and his/her case manager. The plan can be modified as needed
based on the needs of the client. Virally-suppressed peer workers will also serve as the chief advocate and
support system for clients.

VLS clients with morbidities will be specifically addressed since the VLS will use a tiered intervention model to
address the needs of clients with co-behavioral or substance use morbidities and who have difficulty adhering
to their treatment plan.
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Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Metric 1: Viral load (VL) testing every 6 months for positive individuals:

Description- Percentage of confirmed HIV positive members who had a VL test conducted in the first six
months and last six months of the measurement year (numerator) divided by all confirmed HIV positive
members continuously enrolled during the measurement year (no more than a 45 day gap).

Proposed Specification:
% Unique HIV+Members Completing 2 Viral Load Tests + Total Membership Diagnosed with HIV/AIDS = VL
Monitoring

Metric 2: Viral load (VL) suppression.

Description- Percentage of confirmed HIV positive members who had at least 1 undetectable Viral load result
in the measurement year (numerator) divided by all confirmed HIV positive members continuously enrolled
during the measurement year (no more than a 45 day gap) who had at least 3 consecutive months of ARV
prescriptions.

Proposed Specification:
% Unique HIV+Members Having at Least 1 Undetectable Viral Load Result + Total Membership Diagnosed
with HIV/AIDS and having 3 consecutive months of ARV prescriptions = VL Suppression

Metric 3: Medication Possession Ratio (MPR) annualized.

Description- Percentage of all confirmed HIV positive members who are dispensed ARV Treatment every 30
days with no more than a 45 day gap in the measurement year (numerator) divided by all confirmed HIV
positive members continuously enrolled during the measurement year (no more than a 45 day gap).

Proposed Specification:
% Unique HIV+Members Dispensed ARV Treatment + Total Membership Diagnosed with HIV/AIDS =
Medication Possession

Q15: This recommendation was submitted by one of Other (please specify)
the following Ad Hoc End of AIDS Community Group: ACRIA,

Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: | acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#52 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 9:39:06 AM

Last Modified: Friday, October 31, 2014 10:01:02 AM
Time Spent: 00:21:56

IP Address: 62.50.246.215

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jay

Last Name Laudato

Affiliation Callen-Lorde Community Health Center
Email Address jlaudato@callen-lorde.org

Q2: Title of your recommendation Medicaid Coverage for Transgender Care

Q3: Please provide a description of your proposed recommendation

As Medicare has done nationwide NYS Medicaid should lift the ban on covering medically necessary
transgender care services. Low income transgendered persons put themselves at great risk to receive gender
confirming care. Many times engaging in sex work to obtain the funds for hormones and surgical procedures.
By providing this care these patients will be engaged in the health system allowing for more opportunities to
test for HIV, stay engaged in care if positive or offer PrEP for high risk patients.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by ~ Care Committee: Develop recommendations to

the following Ending the Epidemic Task Force support access to care and treatment in order to
Committee (Select all that apply) maximize the rate of HIV viral suppression. The

Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Q6: Does this recommendation require a change to ~ Change to existing policy
an existing policy or program, or the creation of a
new policy or program?

Other (please specify)
| believe this would require a change to
regulation not statute

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year

feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

It is estimated that people of transgender experience are at the highest risk for HIV infection. This policy
change would have a huge impact on engaging these patients in care and thereby reduce the rate of infection.
Q10: Are there any concerns with implementing this recommendation that should be considered?
None

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

It is not known how many transgender patients are on Medicaid or the rate at which Medicaid would pay for
medications or procedures and so it is not possible to estimate the cost of this care.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI

calculated?

For the above reasons it is not possible to estimate the ROI for this proposal.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

People of transgender experience.
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Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

By covering this care Medicaid will be able to track patients rate of acquisition of HIV and longevity in care
thereby measuring its impact.

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member
the following

Q16: l acknowledge and agree with this Yes

recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#53 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 10:08:59 AM

Last Modified: Friday, October 31, 2014 10:22:32 AM
Time Spent: 00:13:33

IP Address: 47.23.143.194

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Robert

Last Name Cordero

Affiliation BOOM!Health

Email Address rcordero@boomhealth.org

Q2: Title of your recommendation Ensuring Adequate Implementation of the
Compassionate Care Act for People Living with
HIV/AIDS

Q3: Please provide a description of your proposed recommendation

The Health Commissioner should ensure broad implementations of the Compassionate Care Act in order to
ensure that all patients, regardless of ability to pay, have access to quality medicinal marijuana services as
outlined by the Compassionate Care Act. In particular, the Commissioner should:

- Make various kinds of medicinal marijuana available, including availability of the plant

- Immediately implement “emergency access” protocols for medicinal marijuana services

- Offer to waive registration fees and a sliding scale for low income patients

- Maximize the amount of dispensaries statewide in order to ensure ease of access for all patients regardless
of location in the state

Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV

recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so
they remain healthy and prevent further

transmission
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Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

’

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Other (please specify)
Implementation of existing policy

Permitted under current law

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

Implementing patient-centered protocols will be essential to ensuring that all people eligible for the
Compassionate Care Act can affordably access medicinal marijuana. People living with HIV/AIDS in New
York State are disproportionately low income, so easing financial burdens will allows all low income people,
including people living with HIV/AIDS, to utilize these services.

Q10: Are there any concerns with implementing this recommendation that should be considered?

TBD
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Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

TBD

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI

calculated?

TBD

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
All people living with HIV/AIDS, low-income people living with HIV/AIDS in particular

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

TBD

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member
the following

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

Ending the Epidemic Community Call email list? If yes, please provide your email address
jhellman@boomhealth.org
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#54 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 10:22:55 AM

Last Modified: Friday, October 31, 2014 11:21:15 AM
Time Spent: 00:58:19

IP Address: 47.23.143.194

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Robert

Last Name Cordero

Affiliation BOOM!Health

Email Address rcordero@boomhealth.org

Establishing Safe Injection Facilities (SIF) in New

Q2: Title of your recommendation
York State

Q3: Please provide a description of your proposed recommendation

The Governor should establish a pilot program exploring the development of a safe injection facility (SIF) in
the state of New York, which can then lead to the development of a system of SIFs statewide funded through

the state.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission
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Q5: This recommendation should be considered by

the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a

new policy or program?

Q7: Would implementation of this recommendation

be permitted under current laws or would a
statutory change be required?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

)

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

New policy

Statutory change required
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Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

New York State has drastically reduced HIV transmission among Injection Drug Users (IDU) through the
success of needle exchange programs. While needle exchanges are necessary components to prevention for
HIV positive and negative IDU’s, there is no support or supervision for active injection drug users, which can
put the health of both HIV positive and HIV negative at risk.

SIFs are controlled health care settings where people can more safely inject drugs under clinical supervision
and receive health care, counseling and referrals to health and social services, including drug treatment.

SIFs — also called safer injection sites, drug consumption rooms and supervised injecting centers — are legally
sanctioned facilities designed to reduce the health and public order issues often associated with public
injection by providing a space for people to inject pre-obtained drugs in a hygienic environment with access to
sterile injecting equipment and under the supervision of trained medical staff.

Q10: Are there any concerns with implementing this recommendation that should be considered?
TBD

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

TBD

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI

calculated?

TBD

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
Active injection drug users at risk for HIV and living with HIV/AIDS

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

TBD

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member
the following

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,
rcordero@boomhealth.org

181 /306



Ending the Epidemic Task Force Recommendation Form

#55 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 10:59:17 AM

Last Modified: Friday, October 31, 2014 11:36:19 AM
Time Spent: 00:37:01

IP Address: 108.4.155.61

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Rev. Moonhawk River

Last Name Stone

Affiliation RiverStone Consulting

Email Address hawkrstone@aol.com

Q2: Title of your recommendation Adding Gender Identity or Expression to the

existing Human Rights Law in New York State

Q3: Please provide a description of your proposed recommendation

Add the category of "gender identity or expression" to the existing NYS Human Rights Law, which makes it
illegal to discriminate on the basis of age, race, creed, national origin, sexual orientation, sex, etc., in the areas
of employment, housing, public accommodations and credit (NYS Executive Law, Article 15). Currently,
transgender people are losing jobs, being fired from jobs or being refused jobs just for being transgender.
Currently transgender people are being refused or denied service at public accommodations, or are evicted or
denied housing simply because they are transgender. One out of every three transgender New Yorkers have
been homeless at one time and two out of every three experience discrimination at work ("Injustice At Every
Turn: National Transgender Survey", a joint effort by National Center for Transgender Equality and The
National Gay and Lesbian Task Force). Transgender people are 50 times more likely to contract HIV, largely
due to the fact that they are routinely discriminated against and do not have statutorily protected rights.

Q4: For which goal outlined in the Governor's plan ldentifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

’

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

Other (please specify)
Changes to both existing policy and programs--
wish you had the "both" option here!

Statutory change required

Within the next year
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Q9: What are the perceived benefits of implementing this recommendation?

Access to safe and affordable housing and to safe and productive workplaces leads to better health outcomes
and decreased costs for social service programs and shelter costs. Decreased discrimination leads to
improved mental health and therefore better decision making regarding

risk behaviors for HIV, Hepatitis infections and then lower rates of new infections. Descreased discrimination
in housing and employment will lead to more compliance with healthcare programming and better health
outcomes. It will lead to a decrease in the exponential experience of minority stress so many transgender
people experience.

Q10: Are there any concerns with implementing this recommendation that should be considered?

Requires a change in statutory law. Requires, perhaps, as in NY City and San Francisco, CA, implementation
guidelines to be written and disseminated. There is already model legislation available (Squadron, s.
195/Gottfried, A.4226).

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

The cost of implementing this recommendation would be negligible and would involve education of the public
through various media, as well as informing/educating healthcare providers and social service program
managers.

When a person is allowed access to housing and employment without discrimination, costs for social services
programs, especially shelter costs, are avoided. Additionally, several studies have shown that housing stability
and vocational opportunities are hugely successful interventions for providing better health outcomes.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

This statutory change has minimal financial cost for implementation. the return on investment would include
savings in shelter costs and social service programs as well as increased tax revenue from and increased
number of transgender people entering the workforce.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
Transgender New Yorkers currently suffering from multi faceted debilitating discrimination.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Data and tracking in healthcare regarding housing stability and vocational/employment are a solid indicator of

discrimination in marginalized communities.

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member
the following

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website
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Q17: Would you like to be added to the bi-monthly Yes,

Ending the Epidemic Community Call email list? If yes, please provide your email address
hawkrstone@aol.com
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#56 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 11:05:06 AM

Last Modified: Friday, October 31, 2014 11:53:34 AM
Time Spent: 00:48:27

IP Address: 66.193.16.130

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Bill

Last Name Faragon

Affiliation AIDS Council of Northeastern New York,
Inc.

Email Address bfaragon@aidscouncil.org

Q2: Title of your recommendation CBOs role in retention in care

Q3: Please provide a description of your proposed recommendation

Community Based Organizations with expertise in outreach have an important role to play in finding clients
who have fallen out of care and helping them re-engage in medical treatment and other services. It is
recommended that patient level data be provided directly to CBOs with an expertise in community-based and
street outreach to facilitate the process of locating people who are not engaging in medical care. Currently,
CBOs do not have access to this data.

Q4: For which goal outlined in the Governor's plan ~ Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV

recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so
they remain healthy and prevent further

transmission
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Q5: This recommendation should be considered by ~ Care Committee: Develop recommendations to

the following Ending the Epidemic Task Force support access to care and treatment in order to

Committee (Select all that apply) maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

’

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

Q6: Does this recommendation require a change to ~ Change to existing policy
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this reccommendation  Statutory change required
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

CBOs have been successful in finding people most at-risk for HIV and getting them into testing and treatment
programs. This expertise should be used to find clients who have dropped out of care to help them re-engage
in services. CBOs already have the structure in place to quickly implement outreach programs but lack the
data about who is not receiving medical care. People who are lost to care could be found and re-engaged
more quickly.
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Q10: Are there any concerns with implementing this recommendation that should be considered?

There are no concerns about implementing this recommendation. The NYSDOH may be concerned about
sharing sensitive data with CBOs. However, CBOs already handle confidential medical data. In addition,
CBOs who are also Health Home downstream providers are provided with medical data (last 5 Medicaid
claims) from lead Health Homes.

Q11: What is the estimated cost of implementing Respondent skipped this
this recommendation and how was this estimate question
calculated?

Q12: What is the estimated return on investment Respondent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
Individuals who are lost to care

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

As part of the contract and workplan process, DOH could monitor the number of clients who are found and re-

engaged in medical care as a marker of program success.

Q15: This recommendation was submitted by one of ~Respondent skipped this
the following question

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly Yes,

bfaragon@aidscounci.org
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COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 11:35:29 AM

Last Modified: Friday, October 31, 2014 11:55:26 AM
Time Spent: 00:19:56

IP Address: 156.145.74.79

#57

PAGE 1

Respondent skipped this
question

Q1: OPTIONAL: This recommendation was

submitted by (please provide your first and last
name, affiliation, and email address)

Q2: Title of your recommendation

Access to HIV PrEP for under 18 years old

Q3: Please provide a description of your proposed recommendation

It is very difficult for young people to access PrEP without their parents consent, due to insurance issues and

organizational protocols.

Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Unknown

Unknown
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Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Unknown

Q9: What are the perceived benefits of implementing this recommendation?

More preventative tools for high risk group and potentially an opportunity to engage HIV neg individuals in

more routine care.

Q10: Are there any concerns with implementing this
recommendation that should be considered?

Q11: What is the estimated cost of implementing
this recommendation and how was this estimate
calculated?

Q12: What is the estimated return on investment
(ROI) for this recommendation and how was the ROI
calculated?

Q13: Who are the key individuals/stakeholders who
would benefit from this recommendation?

Q14: Are there suggested measures to accompany
this recommendation that would assist in
monitoring its impact?

Q15: This recommendation was submitted by one of
the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Ending the Epidemic Task Force member

Yes

No
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#58 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 11:50:43 AM

Last Modified: Friday, October 31, 2014 12:01:06 PM
Time Spent: 00:10:22

IP Address: 70.208.96.44

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Virginia

Last Name Shubert

Affiliation Housing Works

Email Address gshubert@earthlink.net

Q2: Title of your recommendation Single Point of Entry in Every Local Social Services

District to Expedite Access to Essential Benefits
and Social Services Needed by Persons Living with
HIV Infection
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Q3: Please provide a description of your proposed recommendation

Each local social service district (LSSD) in the State would establish a single point of entry (SPE) to coordinate
and expedite the provision of essential public benefits and services for all income-eligible persons diagnosed
with HIV infection (PWH). Designated caseworkers would assist PWH by identifying needs and resources,
setting up direct linkages to necessary benefits and services, resolving issues, stabilizing living situations, and
coordinating services with other public agencies and community based organizations (CBOs).

SPE services would include: case management and assistance in applying for public benefits and services,
including: Medicaid, Supplemental Nutrition Assistance Program benefits, cash assistance, emergency
transitional housing, non-emergency housing, rental assistance, home care and homemaking services, mental
health and substance abuse screening and treatment referrals, employment and vocational services,
transportation assistance, SSI or SSD application and appeal, and information on and referrals to CBO
services. Available benefits would include the enhanced rental assistance for persons with HIV (see related
recommendation titled “Expand and Update the NYS HIV Enhanced Rental Assistance Program”), an
affordable housing protection for PWH with income from disability benefits or employment (see related
recommendation titled “30% Rent Cap HIV Affordable Housing Protection”) and an HIV-specific transportation
allowance of at least $190 per month to assist PWH who rely on public benefits to be food secure and able to
travel to essential medical and support service appointments.

For many HIV-positive persons, retention in HIV care requires addressing a cluster of health, behavioral and
structural issues, including poverty, housing instability, food insecurity and lack of transportation.
Homelessness, hunger and other unmet subsistence needs are powerful barriers to effective HIV prevention
and treatment. Results from the long-term Community Health Advisory & Information Network (CHAIN) study
of representative samples of persons living with HIV/AIDS in NYC and the Tri-County region of Westchester,
Rockland and Putnam Counties indicate that the greatest current unmet needs among people living with HIV
(PWH) in NYC and the Tri-County area are housing assistance and food. Participants in recent community
meetings across NYS identified housing assistance, food and transportation as the greatest unmet needs of
people living with HIV. Recent federal cuts in the SNAP food stamp program also have the potential to further
worsen food insecurity. Eliminating new HIV infections and retaining all persons living with HIV in effective
treatment will require continued and expanded reliance on evidence-based housing, food and transportation
interventions as critical enablers of effective, integrated HIV prevention and care.

In NYC, since the 1980’s the Human Resources Administration’s HIV/AIDS Services Administration (HASA)
has provided a single point of entry for access to the HIV enhanced rental assistance and other public benefits
including a $190/month HIV-specific transportation allowance. The HASA system has been extremely effective
delivering coordinated benefits and services, but HASA eligibility is currently limited to PWH with a diagnosis
of AIDS or advanced HIV disease. Eligibility for the program is tied under NYC local law to a NYS Department
of Health AIDS Institute definition of HIV-related illness (more recently described as “clinical/symptomatic HIV
infection”) has not been changed since the mid-1990s, is now out of date (and no longer used by the AIDS
Institute for any purpose), and is inconsistent with current treatment guidelines and HIV prevention strategies.
As a result, an estimated 10,000 to 15,000 PWH in NYC (including 800 or more PWH residing in NYC shelters
on any given night) remain medically ineligible for the publicly funded HIV-specific non-shelter housing
assistance, case management and transportation allowance that are provided for persons with symptomatic
HIV infection through HASA. Homeless people with asymptomatic HIV infection are forced into the Hobson'’s
choice of initiating treatment and remaining homeless or delaying treatment until they qualify for rental
assistance or supportive housing.

Outside NYC, no LSSD makes the enhanced HIV rental assistance program routinely available to PWH, and it
has been used only rarely to support housing for PWH. Likewise, no local district outside NYC provides a
single point of entry for PWH to access public benefits, and no district provides an HIV-specific transportation
allowance. The HUD HOPWA program reported in 2012 that at least 2,100 PWH residing in NYS counties
outside NYC had a current unmet need for housing assistance, and results of a 2004 AIDS Institute funded
HIV housing needs assessment estimated that 4,000 to 6,000 extremely low-income households living with
HIV had an unmet housing need that was not being met through either HIV-specific or mainstream housing
programs.
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Identifying persons with HIV who remain
undiagnosed and linking them to health care

’

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Change to existing program

Permitted under current law

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

Facilitating access to public benefits, including HIV specific rental supports and transportation allowances, will
address the social drivers of the HIV epidemic in NYS by ensuring that each eligible PWH is linked to critical
enablers of effective HIV treatment, including a safe, stable place to live, adequate nutrition and the ability to
travel to health care and supportive services. Addressing the social and structural barriers to HIV care is also
essential in order to reduce the stark HIV-related health disparities that characterize the HIV epidemic in NYS,

and to realize the full potential of biomedical interventions.

For additional information see the supporting memorandum titled “Housing Supports and Other Basic

Subsistence Benefits.”
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Q10: Are there any concerns with implementing this recommendation that should be considered?

Local social service districts may perceive the requirement of a SPE and the delivery of HIV-specific benefits
as an unfunded mandate.

SPE systems must be implemented in a manner that maximizes access for PWH and minimizes the potential
for stigma and discrimination in LSSDs with small caseloads.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

As LSSDs are already required to administer public benefits for income eligible PWH, additional costs
associated with this recommendation would be largely tied to incremental costs of expanded access to HIV
enhanced rental assistance and transportation allowances. (See related recommendations.)

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Investments in housing and other essential supports for PWH are an effective cost-containment strategy, as
public dollars spent on these essential benefits produce offsetting public savings through improved health care
utilization and prevented HIV infections. A growing evidence base of such cost analyses indicate that improved
stability among persons with HIV or other chronic medical or behavioral health issues results in increased
engagement in cost-effective health care and reduced use of avoidable crisis care and other publicly funded
services, generating “savings” in outlays for other categories of public spending that offset all or part of the
cost of housing services. (See supporting memorandum titled “Housing Supports and Other Basic Subsistence
Benefits.”)

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

An estimated 10,000 to 15,000 PWH in NYC who are currently ineligible for HASA-administered housing
services, including the HIV enhanced rental assistance program.

An estimated 2,000 to 6,000 PWH in the balance of the State outside NYC who have an unmet housing need.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

The number and percentage of NYS LSSD’s with a SPE for PWH.

The number and percentage of PWH in each NYS LSSD receiving coordinated public benefits through a SPE.
The number and percentage of PWH in NYS with an unmet housing need.

The number and percentage of PWH in NYS who report food insecurity.

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member,

the followin
g Other (please specify)

Submitted on behalf of the Ad Hoc End of AIDS
Community Group: ACRIA, Amida Care,
Correctional Association of New York, Jim Eigo
(ACT UP/Prevention of HIV Action Group),
GMHC, Harlem United, HIV Law Project, Housing
Works, Latino Commission on AIDS, Legal Action
Center, Peter Staley (activist), Terri L. Wilder
(Spencer Cox Center for Health), Treatment
Action Group, VOCAL New York
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Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

gshubert@earthlink.net
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#59 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 12:01:31 PM

Last Modified: Friday, October 31, 2014 12:10:20 PM
Time Spent: 00:08:48

IP Address: 70.208.96.44

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Virginia

Last Name Shubert

Affiliation Housing Works

Email Address gshubert@earthlink.net

Q2: Title of your recommendation 30% Rent Cap HIV Affordable Housing Protection
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Q3: Please provide a description of your proposed recommendation

Protect New Yorkers permanently disabled by HIV/AIDS (PWH) and their families by expanding the existing
30% rent cap affordable housing protection to make it available to all severely rent burdened PWH in New
York State. This will require legislation to expand the availability of the 30% rent cap to eligible PWH in the
balance of the State outside NYC and adjusting the formula for determining eligibility for HIV enhanced rental
assistance and the 30% rent cap as a function of approved rent less 30% of household income. As currently
calculated, the affordable housing protection excludes a small number of extremely rent burdened disabled
PWH whose income less rent exceeds the minimal public assistance allowance.

The primary housing program for poor New Yorkers living with HIV/AIDS is tenant-based rental assistance
funded jointly by NYS and local social service districts (LSSDs). (See the related recommendation titled
“Expand and Update the NYS HIV Enhanced Rental Assistance Program”). As with NYS housing programs
for other disabled people, enhanced rental assistance program participants with income from disability benefits
contribute a portion toward rent. Unlike other programs, however, the HIV/AIDS rental assistance program put
in place in the 1980’s did not include an affordable housing protection. All other state and federal disability
housing programs — including most HIV/AIDS supportive housing — cap a tenant's rent contribution at 30
percent of income. In contrast, until recently the NYS OTDA required that PWH who receive income from any
source be budgeted for the rental assistance program at a rent level that reduces their discretionary income to
the level of the public assistance grant. Permanently disabled PWH were therefore required to contribute
between 50% and 75% of their fixed income from disability benefits (SSI, SSDI, or Veteran’s benefits) towards
their rent. HUD defines payment of more than half of income towards rent as a “severe rent burden.”

This policy has two pernicious impacts. First, it causes tenants to fall behind in rent leading to housing loss
and disruption of care. Second, the policy acts as a powerful disincentive to independence, as more stable
residents opt to enter or stay in supportive housing in order to reduce their rent burden. As a result, there is
very little turnover in the permanent supportive housing system, keeping people with more complex needs

homeless.

The recent adoption by NYS and NYC of an affordable housing protection for disabled PWH in NYC caps
contributions from fixed disability income towards rent to 30% of income (from previous requirement to
contribute 70% or more of income to rent). This policy will provide much needed protection from housing
instability or homelessness for eligible PWH, but remains unavailable to some severely rent-burdened disabled
PWH due to the current NYS process for determining eligibility. As currently calculated, the affordable housing
protection excludes a small number of extremely rent burdened disabled PWH whose income less rent
exceeds the minimal public assistance allowance. The affordable housing protection is not currently available
at all outside of NYC.

Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV

recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so
they remain healthy and prevent further

transmission
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Q5: This recommendation should be considered by ~ Housing and Supportive Services Committee:
the following Ending the Epidemic Task Force Develop recommendations that strengthen

Committee (Select all that apply) proven interventions enabling optimal
engagement and linkage and retention in care for

those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Q6: Does this recommendation require a change to ~ Change to existing program
an existing policy or program, or the creation of a
new policy or program?

Other (please specif
Q7: Would implementation of this recommendation A chargge in imp?lemgr)wtation of the current

be permitted under current laws or would a affordable housing protection in NYC is required

statutory change be required? to correct the eligibility calculation. Statutory
authority is required to expand the program to the
balance of the State outside of NYC.

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Studies have found that greater housing stability translates into savings in avoidable health care spending of
$9,000 to $15,000 per PLWHA, and substantially reduces the rate of ongoing HIV transmission, saving
approximately $400,000 in health spending per averted infection ($650,000 in lifetime spending discounted to
a present value of $400,000).

Thirty percent of income is the widely accepted standard for housing affordability among low-income persons,
and research shows that capping the rent burden at 30% will have a dramatic impact on rates of non-payment
and subsequent housing loss. A 2009 study by researchers at Harlem United compared the rates of payment
of the client’s rent share in two of their HIV housing programs — a federally funded program with rent burden
capped at 30% of disability income, and a program that utilized the HIV rental assistance program with no rent
cap. They found that clients with the 30% affordable housing protection where more than twice as likely to
make timely rent payments than persons with no rent cap (83% vs. 41%).

For additional information see the supporting memorandum titled “Housing Supports and Other Basic
Subsistence Benefits.”

Q10: Are there any concerns with implementing this recommendation that should be considered?

Local social service districts may perceive the requirement to provide the HIV enhanced rental assistance and
the 30% rent cap protection as an unfunded mandate.
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Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

In NYC, the Human Resources Administration is currently working to determine the small number of disabled
PWH who are severely rent burdened but currently ineligible for the 30% rent cap. Incremental costin NYC is
not expected to be significant.

In the balance of the State outside NYC approximately 2,000 to 6,000 PHW have an unmet housing need but
no access to the HIV enhanced rental assistance or the 30% rent cap. See the related recommendation titled
“‘Expand and Update the NYS HIV Enhanced Rental Assistance Program” for a discussion of the incremental
cost of the improving access to the rental assistance program. Incremental cost attributable to the 30% rent
cap would depend upon the number of disabled PWH outside NYC who access the rental assistance and have
income to contribute to rent.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Investments in housing for PWH are an effective cost-containment strategy, as public dollars spent on these
essential benefits produce offsetting public savings through improved health care utilization and prevented HIV
infections. A growing evidence base of such cost analyses indicate that improved stability among persons with
HIV or other chronic medical or behavioral health issues results in increased engagement in cost-effective
health care and reduced use of avoidable crisis care and other publicly funded services, generating “savings”
in outlays for other categories of public spending that offset all or part of the cost of housing services. Studies
have found that greater housing stability translates into savings in avoidable health care spending of an
estimated $15,000 per PWH, and substantially reduces the rate of ongoing HIV transmission, saving
approximately $400,000 in health spending per averted infection ($650,000 in lifetime spending discounted to
a present value of $400,000).

See the supporting memorandum titled “Housing Supports and Other Basic Subsistence Benefits.”

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Disabled PWH in NYC who are rent burdened but currently ineligible for the affordable housing protection due
to the current standard of need calculation.

Disabled PWH in the balance of the State outside NYC who rely on fixed benefits that make it difficult or
impossible to secure and maintain safe, appropriate housing.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

The number and percentage of NYS LSSD’s who make the 30% affordable housing protection available to
disabled PWH.

The number and percentage of PWH in each NYS LSSD who benefit from the affordable housing protection.
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Q15: This recommendation was submitted by one of
the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Ending the Epidemic Task Force member,

Other (please specify)

Submitted on behalf of the Ad Hoc End of AIDS
Community Group: ACRIA, Amida Care,
Correctional Association of New York, Jim Eigo
(ACT UP/Prevention of HIV Action Group),
GMHC, Harlem United, HIV Law Project, Housing
Works, Latino Commission on AIDS, Legal Action
Center, Peter Staley (activist), Terri L. Wilder
(Spencer Cox Center for Health), Treatment
Action Group, VOCAL New York

Yes

Respondent skipped this
question
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#60 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 12:11:45 PM

Last Modified: Friday, October 31, 2014 12:18:17 PM
Time Spent: 00:06:31

IP Address: 70.208.96.44

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Virginia

Last Name Shubert

Affiliation Housing Works

Email Address gshubert@earthlink.net

Q2: Title of your recommendation Expand and Update the NYS HIV Enhanced Rental

Assistance Program
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Q3: Please provide a description of your proposed recommendation

Expand medical eligibility for the New York State program of HIV enhanced rental assistance to include all
HIV-positive persons (PWH), require all local social service districts to make the program available to PWH
through a single point of entry to public benefits (see related recommendation titled “Single Point of Entry in
Every Local Social Services District to Expedite Access to Essential Benefits and Social Services Needed by
Persons Living with HIV Infection”) and update the rental assistance rates provided through the program to
provide rental assistance in line with fair market rental rates in localities. Income eligibility for the HIV rental
assistance would be determined by budgeting total standard of need as a factor of the approved rent, the
basic food and other public assistance grant, the HIV transportation allowance (see the related “Single Point of
Entry” recommendation), less a contribution of 30% of any income to rent (see the related recommendation
titted “30% Rent Cap HIV Affordable Housing Protection”).

The primary housing program for poor New Yorkers living with HIV/AIDS is tenant-based rental assistance
funded jointly by NYS and local social services districts (LSSDs). The enhanced rental assistance program for
PWH was established by NYS regulation early in the AIDS epidemic. The program subsidizes clients’ rents in
private market apartments and is used by some supportive housing programs to cover a portion of operating
costs. Given the limited amount of available supportive housing, the program is by far the most significant
potential housing resource for PWH. In NYC, where the Human Resources Administration’s HIV/AIDS
Services Administration (HASA) administers the program, over 80% of HASA clients in need of housing
supports rely on the rental assistance program. However current administration of the program limits its
availability and undermines its effectiveness.

The enhanced rental assistance program for PHWHA was established in the late 1980’s by State regulation
(18 NYCRR 352.3(k)). A 1990 Administrative Directive (90 ADM-8) entitled “The Emergency Shelter
Allowances for Persons with AIDS or HIV- related lliness Faced with Homelessness” instructs local social
service districts “to address the problem of homelessness faced by persons with AIDS or HIV-related illness
(as defined by the AIDS Institute of the New York State Department of Health).” However, the NYS DOH
definition of HIV-related iliness (more recently described as “clinical/symptomatic HIV infection”) has not been
changed since the mid-1990s, is now out of date (and no longer used by the AIDS Institute for any purpose)
and is inconsistent with current treatment guidelines and HIV prevention strategies. Under current eligibility
requirements, for example, HIV-specific housing supports are available only to asymptomatic HIV+ persons
with a CD4 count <200, while AIDS Institute clinical guidelines call for initiation of antiretroviral therapy for all
adults as early as possible following HIV diagnosis. Similarly, the rental assistance rate ($480/month for single
individuals and $330 for additional household members) has not been updated since established in the 1980’s
and is insufficient to support even a studio apartment in any part of NYS. Finally, outside NYC no LSSD makes
the enhanced HIV rental assistance program routinely available to PWH, and it has been used only rarely to
support housing for PWH in the balance of the State.

In NYC, an estimated 10,000 to 15,000 PWH (including 800 or more PWH residing in NYC shelters on any
given night) remain medically ineligible for the publicly funded HIV-specific non-shelter housing assistance.
Homeless PWH in NYC who are as yet asymptomatic are forced into the Hobson'’s choice of initiating
treatment early or delaying treatment until they qualify for rental assistance or supportive housing.

Outside NYC, PWH access to housing and services is extremely limited. The HUD HOPWA program reported
in 2012 that at least 2,100 PWH residing in NYS counties outside NYC had a current unmet need for housing
assistance, and results of a 2004 AIDS Institute funded HIV housing needs assessment estimated that 4,000
to 6,000 households living with HIV had an unmet housing need that was not being met through either HIV-
specific or mainstream housing programs.
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Identifying persons with HIV who remain
undiagnosed and linking them to health care

’

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Change to existing program

Permitted under current law,

Other (please specify)

The change in eligibility criteria could be
accomplished through regulatory change or
administrative action by the AIDS Institute to
change the definition of HIV-related illness used
to determine eligibility. Updating the rental
assistance rates would require regulatory
change.

Within the next year
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Q9: What are the perceived benefits of implementing this recommendation?

A large body of research demonstrates that homelessness and unstable housing are strongly associated with
greater HIV risk, inadequate HIV health care, poor health outcomes, and early death. A 2005 New York City
study found the rate of new HIV diagnoses among homeless persons sixteen times the rate in the general
population, and death rates due to HIV/AIDS five to seven times higher among homeless persons.

For people living with HIV, lack of stable housing poses barriers to engagement in care and treatment success
at each point in the HIV care continuum. Numerous studies, including, consistently find that PWH who lack
stable housing are: more likely to delay HIV testing and entry into care following HIV diagnosis; are more likely
to experience discontinuous care — dropping in and out of care and/or changing providers often; are less likely
to be receiving medical care that meets minimal clinical practice guidelines; are less likely to be on
antiretroviral therapy (ART); and are less likely achieve sustained viral suppression. Compared to stably
housed PWH, homeless and unstably housed PWH: rate their mental, physical and overall health worse; are
more likely to be uninsured, use an emergency room, and be admitted to a hospital; and have significantly
higher rates of all-cause mortality. In fact, housing status is a stronger predictor of HIV health outcomes than
individual characteristics including gender, race, ethnicity or age, drug and alcohol use, and receipt of social
services, indicating that housing itself improves the health of people living with HIV.

The conditions of homelessness and housing instability are also independently associated with increased risks
of transmitting the HIV virus to others, after adjusting for other factors that influence risk such as substance
use, mental health issues and access to services.

Research findings also show that housing assistance is an evidence-based HIV health care intervention.
CHAIN study data show that over time receipt of housing assistance is among the strongest predictors of
accessing HIV primary care, maintaining continuous care, receiving care that meets clinical practice
standards, and entry into HIV care among those outside or marginal to the health care system. For
homeless/unstably-housed people, housing assistance is also an evidence-based HIV prevention intervention.
Over time, persons who improve their housing status reduce risk behaviors by as much as half, while persons
whose housing status worsens are as much as four times as likely to engage in behaviors that can transmit
HIV.

A NYC DOHMH study of the HIV care continuum for federal Housing Opportunities for People with HIV/AIDS
(HOPWA) clients employs surveillance data to compare outcomes for formerly homeless PWH in NYC who
receive HOPWA housing assistance with outcomes for all PWH in NYC. Ninety-nine percent (99%) of
HOPWA clients were linked to HIV care following diagnosis, compared to 84% of all persons with HIV in NYC.
More than 95% of HOPWA clients were retained or engaged in care and 87% had evidence of ARV
medication use; rates for all persons with HIV in NYC were 30% lower. Most importantly, 69% of NYC HOPWA
clients had achieved viral suppression, a much higher rate than for other NYC PWH (44%) or rates seen in
national studies (30%).

Yet housing appears to be the greatest unmet need of PWH in NYS. Results from the long-term Community
Health Advisory & Information Network (CHAIN) study of representative samples of persons living with
HIV/AIDS in NYC and the Tri-County region of Westchester, Rockland and Putnam Counties indicate that the
greatest current unmet needs among people living with HIV (PWH) in NYC and the Tri-County area are
housing assistance and food. Participants in recent community meetings across NYS identified housing
assistance, food and transportation as the greatest unmet needs of people living with HIV.

Finally, addressing housing need as a key structural barrier to HIV care will also be essential in order to
reduce the stark HIV-related health disparities that characterize the HIV epidemic in NYS, and to realize the
full potential of biomedical interventions.

For additional information and citations see the supporting memorandum titled “Housing Supports and Other
Basic Subsistence Benefits.”
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Q10: Are there any concerns with implementing this recommendation that should be considered?

Local social service districts may perceive the requirement to provide access to the HIV enhanced rental
assistance program as an unfunded mandate.

In all LSSDs, including NYC where the enhanced rental assistance program is already available to PWH who
have a diagnosis of advanced HIV disease, expanding the program will require cost sharing between NYS and
LSSDs that reflects the fact that the savings attributable to the program accrue primarily to NYS in the form of
reduced Medicaid spending on avoidable emergency and inpatient care and averted new HIV infections.
Currently, NYS shares only about one-third of costs associated with provision of the HIV enhanced rental
assistance program in NYC rather than the standard 50%/50% allocation of the costs of public benefits
between LSSDs and NYS. We understand that local share of costs has been a primary barrier to the
availability of the program in other LSSDs.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

In NYC, the Human Resources Administration is currently working with the Department of Health and Mental
Hygiene and the Department of Homeless Services to estimate unmet need for the HIV enhanced rental
assistance among currently ineligible PWH and the incremental costs of expanding and updating the program
to meet real need. Unofficial estimates indicate that approximately 10,000 to 15,000 PWH in NYC have an
unmet need for housing assistance. As noted above, an estimated 2,000 to 6,000 PWH in the balance of the
State outside NYC have an unmet housing need, although a more accurate current need estimate will require
an update of the findings from the 2004 housing needs assessment conducted for the AIDS Institute.

Incremental cost of the recommended update and expansion of the rental assistance program should be
calculated as a function of the number of PWH with an unmet housing need and the fair market rental rates in
each LSSD, less any shelter or other housing costs already attributable to persons who would become newly
eligible (such as the costs incurred for expensive emergency shelter for homeless individuals and families and
any shelter allowances already received through regular public assistance) and anticipated contributions to
rent by eligible persons with disability income (see the related recommendation titled “30% Rent Cap HIV
Affordable Housing Protection”).

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Investments in housing for PWH are an effective cost-containment strategy, as public dollars spent on housing
assistance produce offsetting public savings through improved health care utilization and prevented HIV
infections. A growing evidence base of such cost analyses indicate that improved stability among persons with
HIV or other chronic medical or behavioral health issues results in increased engagement in cost-effective
health care and reduced use of avoidable crisis care and other publicly funded services, generating “savings”
in outlays for other categories of public spending that offset all or part of the cost of housing services. For
example, findings from at least two studies of housing assistance for homeless and unstably housed persons
with HIV show an average savings of approximately $15,000 per housed PWH through significant decreases
in avoidable emergency and inpatient Medicaid spending, before taking into account savings attributable to
averted new HIV infections. Findings from a HUD/CDC random controlled trial of tenant based HOPWA
housing assistance conservatively indicate that housing assistance for every 100 unstably housing PWH
would avert 1.56 new HIV infections annually, generating over $625,000 savings in future HIV treatment costs
(at the estimated $400,000 present value of lifetime HIV treatment costs per infection. (See supporting
memorandum titled “Housing Supports and Other Basic Subsistence Benefits.”)

205/ 306



Ending the Epidemic Task Force Recommendation Form

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

An estimated 10,000 to 15,000 PWH in NYC who are currently ineligible for HASA-administered housing
services, including the HIV enhanced rental assistance program.

An estimated 2,000 to 6,000 PWH in the balance of the State outside NYC who have an unmet housing need.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

The number and percentage of NYS LSSD’s who make the enhanced rental assistance readily available to all
income-eligible PWH.

The number and percentage of PWH in each NYS LSSD receiving the HIV enhanced rental assistance.

The number and percentage of PWH in NYS with an unmet housing need.

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member,

the followin
g Other (please specify)

Submitted on behalf of the Ad Hoc End of AIDS
Community Group: ACRIA, Amida Care,
Correctional Association of New York, Jim Eigo
(ACT UP/Prevention of HIV Action Group),
GMHC, Harlem United, HIV Law Project, Housing
Works, Latino Commission on AIDS, Legal Action
Center, Peter Staley (activist), Terri L. Wilder
(Spencer Cox Center for Health), Treatment
Action Group, VOCAL New York

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

Ending the Epidemic Community Call email list? If yes, please provide your email address
gshubert@earthlink.net
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#61 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 12:31:03 PM

Last Modified: Friday, October 31, 2014 12:35:28 PM
Time Spent: 00:04:24

IP Address: 70.208.96.44

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Virginia

Last Name Shubert

Affiliation Housing Works

Email Address gshubert@earthlink.net

Q2: Title of your recommendation Establish and Monitor Indicators of Living Well with
HIV

Q3: Please provide a description of your proposed recommendation

Indicators of progress in the plan to end the AIDS epidemic in NYS must include evidence-based measures of
key social determinants of HIV health outcomes, including housing status, food security and vocational
opportunity among all New Yorkers living with HIV/AIDS. A substantial body of evidence demonstrates that
efforts to extend and improve the lives of people living with HIV (PWH) and to reduce new infections simply
will not succeed for persons who are unable to meet basic subsistence needs. (See supporting memorandum
titted “Housing Supports and Other Basic Subsistence Benefits.”) Tracking housing status and food security
as part of medical records would also facilitate referrals to services as part of core HIV treatment planning.

Strategies to address social factors are increasing recognized as core components of any effective HIV
prevention and care strategies. Housing status is one of the seven Common Indicators for HHS-funded HIV
Programs and Services, defined as the percentage of persons with an HIV diagnosis receiving services who
were homeless or unstably housed in the 12-month measurement period (see http://aids.gov/pdf/hhs-common-
hiv-indicators.pdf). Housing instability, food security and transportation needs are recognized as core
indicators of mental health, substance abuse and supportive services in the Institute of Medicine’s (IOM)
Monitoring HIV Care in the United States, Indicators and Data Systems, March 2012.

NYS has a wealth of experts to advise the Task Force and the AIDS Institute on selection and implementation
appropriate validated measures, including Dr. Angela Aidala of the Columbia University Mailman School of
Public Health. The development of these metrics should also track the development currently underway to
establish similar measures for the NYS Health and Recovery Plan (HARP) process.
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Identifying persons with HIV who remain
undiagnosed and linking them to health care

’

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

Change to existing policy

Permitted under current law

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

Setting goals and tracking progress towards the provision of housing, food and employment opportunities for
PWH are key to achieving the goals of the plan to end AIDS in NYS and to addressing the stark disparities in

HIV health outcomes.

For additional information see the supporting memorandum titled “Housing Supports and Other Basic

Subsistence Benefits.”

Q10: Are there any concerns with implementing this recommendation that should be considered?

Despite the evidence, medical providers and other key stakeholders may be resistant to tracking social

determinants of HIV health outcomes.
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Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

These measures would be incorporated into existing record keeping systems, so the only incremental costs
would those associated with tracking and analysis by NYS.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Investments in housing and other essential supports for PWH is an effective cost-containment strategy, as
public dollars spent on these essential benefits produce offsetting public savings through improved health care
utilization and prevented HIV infections. A growing evidence base of such cost analyses indicate that improved
stability among persons with HIV or other chronic medical or behavioral health issues results in increased
engagement in cost-effective health care and reduced use of avoidable crisis care and other publicly funded
services, generating “savings” in outlays for other categories of public spending that offset all or part of the
cost of housing services. (See supporting memorandum titled “Housing Supports and Other Basic Subsistence
Benefits.”)

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

PWH in need of referrals and assistance to secure housing, food, employment and other basic necessities for
effective HIV treatment.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Measures would be developed in consultation with NYS experts and in coordination with other ongoing
processes such as the development of the HARPS.

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member,

the followin
J Other (please specify)

Submitted on behalf of the Ad Hoc End of AIDS
Community Group: ACRIA, Amida Care,
Correctional Association of New York, Jim Eigo
(ACT UP/Prevention of HIV Action Group),
GMHC, Harlem United, HIV Law Project, Housing
Works, Latino Commission on AIDS, Legal Action
Center, Peter Staley (activist), Terri L. Wilder
(Spencer Cox Center for Health), Treatment
Action Group, VOCAL New York

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly Yes,

Ending the Epidemic Community Call email list? If yes, please provide your email address
gshubert@earthlink.net

209/ 306



Ending the Epidemic Task Force Recommendation Form

#62 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 11:24:53 AM

Last Modified: Friday, October 31, 2014 12:49:45 PM
Time Spent: 01:24:51

IP Address: 70.44.32.52

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Peter

Last Name Staley

Email Address peterstaley@verizon.net

Q2: Title of your recommendation Upgrade STD clinic services for those testing HIV
negative

Q3: Please provide a description of your proposed recommendation

Modelled after NYC's plans for "HIV One Stop" services at city STD clinics, at-risk clients testing HIV negative
might be offered PEP or PrEP, with an insurance check, PEP or PrEP lab screening, PrEP/condom education,
test running Rx for co-pay, PAP paperwork, same-day PEP/PrEP Rx, mental health assessments, mental
health/SUD referral, PEP/PrEP continued care referral, harm reduction referral.

These upgrades might require the following employees: one navigator (case manager), one entitlements
specialist (could be same person as case manager or separate depending on volume of clinic), co-funding of
1-2 STD clinicians as clinic-based HIV experts (~ .5 fte per site, and could simply involve extra training for
current clinicians).

Q4: For which goal outlined in the Governor's plan  Facilitating access to Pre-Exposure Prophylaxis
to end the epidemic in New York State does this (PrEP) for high-risk persons to keep them HIV
recommendation apply? (Select all that apply) negative
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Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Q6: Does this recommendation require a change to  Change to existing program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Those presenting to anonymous STD testing centers are often at high-risk for HIV infection. Using their visit as
an opportunity for linkage to care, prevention education, or immediate PEP/PrEP assistance should lower their
ongoing risk.

Q10: Are there any concerns with implementing this RC’SPO_”d@”t skipped this
recommendation that should be considered? question

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Extra training and staff at county health/STD clinics, some or most of which could be paid for by current
reimbursement programs.

Q12: What is the estimated return on investment Requndentskipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Young MSM
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Q14: Are there suggested measures to accompany
this recommendation that would assist in
monitoring its impact?

Q15: This recommendation was submitted by one of
the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Respondent skipped this
question

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes

Yes,

If yes, please provide your email address
peterstaley@verizon.net
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#63 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 11:55:57 AM

Last Modified: Friday, October 31, 2014 1:02:00 PM
Time Spent: 01:06:02

IP Address: 64.61.84.122

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Reed

Last Name Vreeland

Affiliation Housing Works, VOCAL-NY

Email Address r.vreeland@housingworks.org matt@vocal-
ny.org

Q2: Title of your recommendation Strengthening HIV Services for People Who Use

Drugs through Syringe Legalization, Reform of the
Expanded Syringe Access Program, and
Coordination of Harm Reduction Services with HIV
Prevention and Care
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Q3: Please provide a description of your proposed recommendation

Advance syringe access and state-regulated syringe exchange programs by strengthening the Expanded
Syringe Access Program (ESAP), which allows non-prescription pharmacy access and other syringe
distribution, and repealing Section 220.45 of the New York State Criminal Law to eliminate arrests and
prosecutions for syringe possession. Increase funding for harm reduction services in order to expand or newly
establish syringe access program sites in underserved regions of the state. Continue to improve harm
reduction program coordination with HIV care providers and require trainings for harm reduction staff to
increase appropriate non-occupational Post Exposure Prophylaxis (hPEP) and Pre-exposure Prophylaxis
(PrEP) education and linkages for harm reduction participants, and.

Specifically, we propose that New York State:

1) Legalize syringe possession by repealing Section 220.45 of the penal law, which classifies “criminal
possession of a hypodermic instrument” as a class A misdemeanor). Furthermore, amend Section 220.03 of
the penal law, Subdivision 2 of section 850 of the general business law, and Section 3381 of the public health
law in order to clarify that syringe possession is lawful, and syringes are not considered drug-related
paraphernalia under New York law.

2) Increase funding for harm reduction services in order to expand or newly establish syringe access program
sites in underserved regions of the state. New funding and programming should prioritize areas in the state
with limited or no harm reduction services, and be guided by HIV, HCV, and overdose surveillance, drug-
related hospital or emergency department admissions, and rapid assessment as appropriate. In addition,
services focusing on young or new injectors should be prioritized.

3) Strengthen the Expanded Syringe Access Program (ESAP) by amending Section 3381 of the public health
law to: (a) remove the limit of 10 syringes per transaction, (b) remove the ban on program advertising, and (c)
remove the age restriction that limits participation in ESAP programs to people over 18 years old.

4) Provide such resources as are necessary to the NYS AIDS Institute to conduct oversight of ESAP programs
in order to encourage providers to furnish syringes and other materials and information appropriate to
preventing HIV transmission and other drug-related harms.

5) Improve syringe access program coordination with the HIV treatment cascade and HIV Prevention
Continuum, including provider education on nPEP and PrEP, in order to ensure that harm reduction providers
are fully engaged with statewide goals to improve access to nPEP and PrEP.

New York syringe access programs have been credited with reducing HIV prevalence among people who
inject drugs from 54% in 1990 to only 7-15% today, netting tens of millions of dollars in savings to the
healthcare system. Harm reduction programs also serve as a crucial platform for reaching a high-need
population that has not been well served by the healthcare system at large. Reforming policies that impede
access to such services and increasing resources for harm reduction programs will increase providers’ ability
to engage people who inject drugs, link them to testing and care, and coordinate prevention and care across
multiple parts of the healthcare system. Despite these benefits, harm reduction programs have been flat-
funded for years in New York, and many parts of the state have few or no such services. In short, this
recommendation would strengthen the ability of these programs to follow evidence-based models prevent
blood borne infections such as HIV and HCV, as well as other harms associated with drug use.
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Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV

recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so
they remain healthy and prevent further

transmission

’

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative

Unknown,

Other (please specify)
Strengthening Evidence-Based HIV Prevention
Programs

Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Q6: Does this recommendation require a change to ~ Change to existing program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation  Statutory change required
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

This recommendation creates a clear public health message that supports the work of syringe access and
harm reduction programs. If implemented this recommendation will decrease the number of new HIV and HCV
infections linked to injection drug and hormone use, as well as overdose deaths, skin and soft tissue infections,
and other drug-related harms among people living with HIV.
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Q10: Are there any concerns with implementing this recommendation that should be considered?

More education may be needed to educate legislators and the general public on the benefits of syringe access
programs and related harm reduction services.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Cost associated with statutory change and nPEP and PrEP trainings based on program changes.
Cost associated with additional funding for harm reduction services and ESAP oversight through the NYS
AIDS Institute.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

A calculation of cost savings can be determined by accounting for savings from care coordination, averting
new HIV and hepatitis C infections, reducing the number of skin and soft tissue infections, reducing overdose
incidents and mortality, avoided ambulance rides and emergency room visits or hospitalizations.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

People who participate in state-regulated syringe exchange and the Expanded Syringe Access Program.
Organizations that provide syringe exchange services and consumers of these services.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Annual tracking of overall transactions and syringes-out through the ESAP system and annual report of
county-level data for the New York State and United Hospital Fund data for New York City. Monitor arrest for
syringe possession. Create interim goals for new HIV infections attributed to injection drug use.

Q15: This recommendation was submitted by one of Advocate,

the followin
J Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#64 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 12:54:16 PM

Last Modified: Friday, October 31, 2014 1:11:55 PM
Time Spent: 00:17:39

IP Address: 70.44.32.52

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Peter

Last Name Staley

Email Address peterstaley@verizon.net

Q2: Title of your recommendation Upgrade STD clinic services for those testing HIV
positive

Q3: Please provide a description of your proposed recommendation

Modelled after NYC's plans for "HIV One Stop" services at city STD clinics, clients testing HIV would be
immediately linked to care; insurance checks; insurance paperwork; ADAP paperwork; referral to Ryan White
program; blood draws for CD4, VL, and Phylo/Genotype tests; same day ARV start; mental health
assessments and mental health/SUD referral; harm reduction referral.

These upgrades might require the following employees: one navigator (case manager), one entitlements
specialist (could be same person as case manager or separate depending on volume of clinic), co-funding of
1-2 STD clinicians as clinic-based HIV experts (~ .5 fte per site, and could simply involve extra training for
current clinicians).

Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV

recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so
they remain healthy and prevent further

transmission

Q5: This recommendation should be considered by ~ Care Committee: Develop recommendations to

the following Ending the Epidemic Task Force support access to care and treatment in order to
Committee (Select all that apply) maximize the rate of HIV viral suppression. The

Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.
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Q6: Does this recommendation require a change to ~ Change to existing program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

This "red carpet" linkage to care will catch at-risk populations rarely engaged to healthcare systems, via
anonymous STD clinics. Upgrading the clinics to do lab draws and write ARV scripts should help with loss to
follow-up.

Q10: Are there any concerns with implementing this Requndentskipped this
recommendation that should be considered? question

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Extra training and staff at county health/STD clinics, some or most of which could be paid for by current
reimbursement programs.

Q12: What is the estimated return on investment Requndent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Young MSM. IVDU's

Q14: Are there suggested measures to accompany Requndent skipped this
this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Other (please specify)
the following Ad Hoc End of AIDS Community Group: ACRIA,

Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York
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Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#65 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 1:11:00 PM

Last Modified: Friday, October 31, 2014 1:18:22 PM
Time Spent: 00:07:21

IP Address: 64.61.84.122

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Reed

Last Name Vreeland

Affiliation Housing Works

Email Address r.vreeland@housingworks.org

Q2: Title of your recommendation Implement Pay-for-performance Health Homes to

Improve Retention, Care, and Viral Suppression
For People Living With HIV

Q3: Please provide a description of your proposed recommendation

Accelerate planned pay-for-performance in Medicaid Health Homes for people with HIV, which would include a
simple pay-for-performance program for care coordination only, or a consolidated pay per performance
methodology, both for care coordination and clinical care. Performance measures should include viral
suppression, housing stability and vocational opportunity, among others.

Health Home is a care management service model created to optimize care coordination and was established
to evolve into a pay-per-performance system that incentivizes achieving optimal outcomes for enrolled
patients. Individuals covered by Medicaid with two chronic conditions or one single qualifying condition:
HIV/AIDS or serious mental iliness (SMI). The Centers for Medicare and Medicaid Services (CMS) recently
approved the use of Medicaid savings to expand the New York State (NYS) Health Home services, including
the implementation of a pay-for-performance system.

Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV
recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so

they remain healthy and prevent further
transmission
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Q5: This recommendation should be considered by ~ Care Committee: Develop recommendations to

the following Ending the Epidemic Task Force support access to care and treatment in order to
Committee (Select all that apply) maximize the rate of HIV viral suppression. The

Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Q6: Does this recommendation require a change to ~ Change to existing program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

This recommendation would incentivize Health Home providers and possibly clinical care providers to achieve
viral suppression and other favorable clinical and psychosocial outcomes for consumers. [See supportive note
on pay-per-performance systems.]

Q10: Are there any concerns with implementing this recommendation that should be considered?

Health Home providers and community-based clinical providers may not be not accustomed to pay-for-
performance models and currently neither Health Home networks nor downstate providers have established
risk tools. These concerns could be addressed through a simplified pay-for-performance system through care
coordination only that evolves into a more complex risk bearing model over time, or through the use of Delivery
System Reform Incentive Payment (DSRIP) Program networks that have capacity to share and appropriately
distribute risk.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Cost paid for Health Home dollars provided through Center for Medicare and Medicaid Services (CMS)
approved NYS waiver.

Q12: What is the estimated return on investment Res]’QNdE’” skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?
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Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

NYS Office of Health Insurance Programs (OHIP), Health Home providers, potentially DISRIP Performer

Provider Systems (PPSs), and consumers.

Q14: Are there suggested measures to accompany this recommendation that would assist in

monitoring its impact?

Create a measure that includes viral suppression housing stability and vocational opportunity for persons

enrolled in health homes systems.

Q15: This recommendation was submitted by one of
the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Advocate,

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes

Yes,

If yes, please provide your email address
r.vreeland@housingworks.org
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#66 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 1:13:53 PM

Last Modified: Friday, October 31, 2014 1:19:03 PM
Time Spent: 00:05:09

IP Address: 70.208.95.72

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Reed

Last Name Vreeland

Affiliation Housing Works

Email Address R.Vreeland@housingworks.org

Q2: Title of your recommendation Add HIV Prevention Regimens to the NYS Family

Planning Benefit Program

Q3: Please provide a description of your proposed recommendation

Include non-occupational post-exposure prophylaxis (nPEP) and pre-exposure prophylaxis (PrEP) as
prescriptions covered by the New York State (NYS) Family Planning Benefit Program (FPBF).

The FPBF provides health coverage for New Yorkers of childbearing age who meet the programs income and
other requirements. The program was created to expand access to confidential family planning services to
teens, women and men of childbearing age to prevent and/or reduce the incidence of unintentional
pregnancies. The program covers sexually transmitted infection (STI) screening and HIV counseling and
testing when provided in the context of a family planning visit and when the service provided is related directly
to family planning.

Q4: For which goal outlined in the Governor's plan  Facilitating access to Pre-Exposure Prophylaxis
to end the epidemic in New York State does this (PrEP) for high-risk persons to keep them HIV
recommendation apply? (Select all that apply) negative
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Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

Q6: Does this recommendation require a change to  Change to existing program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year

feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

This recommendation would facilitate payments for nPEP and PrEP for adolescents at high risk for HIV and
others who qualify for the Family Planning Benefit Program.

Q10: Are there any concerns with implementing this recommendation that should be considered?

It is unclear whether Federal regulations would allow coverage of nPEP and PrEP through the Family Planning
Benefit Program.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Research is required to identify the amount of enrolled persons and how many enrollees are appropriate for
PreP.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI

calculated?

Before a return on investment (ROI) can be calculated, research is required to identify the amount of enrolled
persons and how many enrollees are appropriate for PrEP.
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Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

Office of Health Insurance Programs (OHIP), Family Planning Benefit Program service providers and

consumers.

Q14: Are there suggested measures to accompany this recommendation that would assist in

monitoring its impact?

Number of nPEP or PrEP prescriptions paid for through FPBP.

Q15: This recommendation was submitted by one of
the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Ending the Epidemic Task Force member,

Other (please specify)

Submitted on behalf of the Ad Hoc End of AIDS
Community Group: ACRIA, Amida Care,
Correctional Association of New York, Jim Eigo
(ACT UP/Prevention of HIV Action Group),
GMHC, Harlem United, HIV Law Project, Housing
Works, Latino Commission on AIDS, Legal Action
Center, Peter Staley (activist), Terri L. Wilder
(Spencer Cox Center for Health), Treatment
Action Group, VOCAL New York

Yes

Yes,

If yes, please provide your email address
R.Vreeland@housingworks.org
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#67 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 1:19:21 PM

Last Modified: Friday, October 31, 2014 1:24:13 PM
Time Spent: 00:04:52

IP Address: 70.208.95.72

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Reed

Last Name Vreeland

Affiliation Housing Works

Email Address R.Vreeland@housingworks.org

Q2: Title of your recommendation HIV Testing in OASAS-licensed Out-patient and In-

patient Programs

Q3: Please provide a description of your proposed recommendation

Change New York State Medicaid regulations to allow Office of Alcoholism and Substance Abuse Services
(OASAS) licensed out-patient and in-patient programs to bill for HIV testing and require managed care
programs to reimburse for this service.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.
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Q6: Does this recommendation require a change to ~ Change to existing program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year

feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

This recommendation would increase opportunities for testing for people who experience substance use
disorder.

Q10: Are there any concerns with implementing this recommendation that should be considered?
Insurance companies and managed care organizations may be resistant to pay OASAS-licensed providers for
this service.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Research is required to quantify the expanded HIV testing that this recommendation would generate.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Before a return on investment (ROI) can be calculated, research is required to estimate the number of people
living with HIV who could be diagnosed and linked to care based on this recommendation

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

OASAS-licensed programs and consumers of OASAS services.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Number of people who receive an HIV test in an OASAS-licensed facility.

Number of people living with HIV diagnosed and linked to treatment through OASAS-licensed facilities.
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Q15: This recommendation was submitted by one of
the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Ending the Epidemic Task Force member,

Other (please specify)

Submitted on behalf of the Ad Hoc End of AIDS
Community Group: ACRIA, Amida Care,
Correctional Association of New York, Jim Eigo
(ACT UP/Prevention of HIV Action Group),
GMHC, Harlem United, HIV Law Project, Housing
Works, Latino Commission on AIDS, Legal Action
Center, Peter Staley (activist), Terri L. Wilder
(Spencer Cox Center for Health), Treatment
Action Group, VOCAL New York

Yes

Yes,

If yes, please provide your email address
R.Vreeland@housingworks.org
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#68 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 1:12:39 PM

Last Modified: Friday, October 31, 2014 1:24:56 PM
Time Spent: 00:12:16

IP Address: 209.212.88.18

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Esther W. Y.

Last Name Lok

Affiliation Federation of Protestant Welfare Agencies
Email Address esther@fpwa.org

Q2: Title of your recommendation Recommendations to Expand Access to

Employment and Employment Services for PLWHA

Q3: Please provide a description of your proposed recommendation

AIDS Institute funded linkage to and retention in care programs should newly support training, education,
vocational rehabilitation and workforce development opportunities for PLWHA at all points of engagement.
Specifically, we recommend the AIDS Institute to do the followings:

* Issue guidance on how providers would approach discussions with clients related to transition to work.

* Revise program policies and procedures to include assessment of employment needs of PLHIV from initial
intake throughout service delivery, with responsive information and referral, or direct delivery of employment
services, and required data collection tracking PLHIV employment needs and service delivery.

» Through the AIDS Institute Regional Training Center, provide overview training to all AIDS Institute-funded
providers about 1) barriers and challenges for PLWHA to engage in employment, vocational training and
rehabilitation services, and 2) availability of resources (e.g., ACCES-VR, Ticket-to-Work, NYESS, Dept. of
Labor, Workforce Investment Boards (WIBs), OTDA, HRA — and community-based HIV employment
programs).

* Increase funding for linkage to and retention in care programs to include a consumer education component
on training, education, and vocational rehabilitation and workforce development opportunities for people living
with HIV/AIDS. In addition, funded programs would make referrals to government and community-based
programs such as ACCES-VR, Ticket to Work, NYESS, OASAS, Work Incentive Planning and Assistance
(WIPA), Legal Action Center, American Job Centers (One Stops), the OTDA HIV/AIDS Employment Initiative
and other community-based HIV employment programs.

* Identify and eliminate barriers/discouragement to work and increase incentives/encouragement to work.

Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV

recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so
they remain healthy and prevent further

transmission
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Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

’

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Change to existing program

Permitted under current law

Within the next year
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Q9: What are the perceived benefits of implementing this recommendation?

Research indicates that there are tremendous economic, social and health benefits related to being employed
for many individuals, including people with disabilities and those living with HIV/AIDS. This is particularly the
case when key economic and psychosocial factors are present in the work environment. Common benefits
often associated with employment include income, autonomy, productivity, status within society, daily
structure, making a contribution to society, increased skills and self-esteem. Research also indicates that
many people with disabilities, including those with HIV/AIDS, report perceptions of being less disabled (or not
disabled at all) when they are working. Some research also indicates that being employed is associated with
better physical and mental health outcomes for people living with HIV/AIDS when compared to those who are
not working. Preliminary data also suggests that transitions to employment are associated with reduction in
HIV-related health risk behaviors for many but not all. This foundation of research highlights the urgency for
all AIDS service providers to become more knowledgeable about the need for and potential benefits of
employment services for PLWHA. Employment services are critical because it is also clear that (a) not all
employment settings and conditions lead to positive health and prevention outcomes and (b) trained
professionals are needed to help facilitate better outcomes for all.

Q10: Are there any concerns with implementing this recommendation that should be considered?

It is important that any new focus on employment not be understood as forced employment, or employment as
a condition of receipt of benefits.

A focus on vocational rehabilitation and pathways to employment must not be so principally concerned with
placement data as to lose sight of the importance of meaningful work .

Large numbers of individuals who would like to work may require significant pre-vocational education,
including in basic literacy and numeracy.

Coordination with other relevant government agencies and programs, at the federal, state, and local levels,
may be complex.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

$500,000 to $1million

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Because of the lack of longitudinal research examining the impact of employment on health status for people
with HIV/AIDS, it is difficult to determine whether employed people have better health outcomes due to their
work or whether better health enabled employment.

According to the NWPC Vocational Development and Employment Needs Survey, among survey respondents
who were employed, after previously not working, just less or more than one third of them reported a decrease
in their amount of alcohol use, drug use, unprotected sex, and number of sex partners. About 2/3 of this group
reported no change in these health risk behaviors. As a parallel to these findings, when the respondents who
were not working were asked what they’d expect if they were to go to work, one third or more expected
increases in self-care and CD4 counts, with almost half expecting no change. One quarter to one third
expected they would experience decreases in their alcohol use, drug use, unprotected sex and number of sex
partners, if they were employed. Two thirds or more expected no change in these health risk behaviors.
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Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

» HIV/AIDS service providers

* PLWHA with an interest in employment

* Vocational Rehabilitation providers

» Key statewide and local employment-related service systems, such as NYESS, OTDA, ACCES-VR, Ticket to

Work, Work Incentive Planning and Assistance (WIPA), American Job Centers (One Stops) and Workforce
Investment Boards (WIBs)

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

* Numbers of people receiving the overview training through the AIDS Institute Regional Training Center.
* Lower CD4 count of those who are engaged in employment services

* Numbers of state-wide or regional cross-sector conferences/workshops/meetings connecting
leaders/representatives from HIV, training/education, vocational rehabilitation, workforce development,
benefits advisement and legal services.

« Establishment of centralized online information resource on HIV & employment for service providers and
PLHIV.

Q15: This recommendation was submitted by one of Advocate
the following

Q16: I acknowledge and agree with this Yes

recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

Ending the Epidemic Community Call email list? I yes, please provide your email address

esther@fpwa.org
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#69 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 12:50:00 PM
Last Modified: Friday, October 31, 2014 1:25:35 PM
Time Spent: 00:35:34

IP Address: 66.195.66.114

PAGE 1
Q1: OPTIONAL: This recommendation was Respo'ndent skipped this
submitted by (please provide your first and last question

name, affiliation, and email address)

Q2: Title of your recommendation Training, education, vocational rehabilitation and
workforce development

Q3: Please provide a description of your proposed recommendation

AIDS Institute funded linkage to and retention in care programs should newly support training, education,
vocational rehabilitation and workforce development opportunities for PLWHA at all points of engagement.
Specifically, we recommend the AIDS Institute to do the followings:

* Issue guidance on how providers would approach discussions with clients related to transition to work.

* Revise program policies and procedures to include assessment of employment needs of PLHIV from initial
intake throughout service delivery, with responsive information and referral, or direct delivery of employment
services, and required data collection tracking PLHIV employment needs and service delivery.

* Through the AIDS Institute Regional Training Center, provide overview training to all AIDS Institute-funded
providers about 1) barriers and challenges for PLWHA to engage in employment, vocational training and
rehabilitation services, and 2) availability of resources (e.g., ACCES-VR, Ticket-to-Work, NYESS, Dept. of
Labor, Workforce Investment Boards (WIBs), OTDA, HRA — and community-based HIV employment
programs).

* Increase funding for linkage to and retention in care programs to include a consumer education component
on training, education, and vocational rehabilitation and workforce development opportunities for people living
with HIV/AIDS. In addition, funded programs would make referrals to government and community-based
programs such as ACCES-VR, Ticket to Work, NYESS, OASAS, Work Incentive Planning and Assistance
(WIPA), Legal Action Center, American Job Centers (One Stops), the OTDA HIV/AIDS Employment Initiative
and other community-based HIV employment programs.

* Identify and eliminate barriers/discouragement to work and increase incentives/encouragement to work.

Other (please specify)
Employment which will lead to improved health
outcomes

Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)
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Q5: This recommendation should be considered by ~ Housing and Supportive Services Committee:
the following Ending the Epidemic Task Force Develop recommendations that strengthen

Committee (Select all that apply) proven interventions enabling optimal
engagement and linkage and retention in care for

those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Q6: Does this recommendation require a change to ~ New policy
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

1. Creates a more skilled workforce so PLWHA can obtain jobs and be more self-sufficent.
2. Increases the knowledge of PLWHA among providers
3. Connects PLWHA with potential providers with connections to potential jobs

Q10: Are there any concerns with implementing this recommendation that should be considered?

Coordination among several providers has to be taken into consideration...getting everyone on board could be
a lengthy process.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

$50,000 -$100,000- Salary and fringe for two staff person designated for this project which would include
developing and coordinating the following:
- developing guidance on how providers would approach discussions with clients related to transition to work.
- Revise program policies and procedures to include assessment of employment needs of PLHIV from initial
intake throughout service delivery
- Through the AIDS Institute Regional Training Center, provide overview training to all AIDS Institute-funded
providers about 1) barriers and challenges for PLWHA to engage in employment, vocational training and
rehabilitation services, and 2) availability of resources

- this component would required funding to support the training throughout NYS ($10,000)
- consumer education component on training, education, and vocational rehabilitation and workforce
development opportunities for people living with HIV/AIDS

- this component would require funding to support the training (travel, food, development of
materials, etc) ($10,000)
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Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?
It's diffucult to calculate the ROI based on an increase in PLWHA wages/income and the increase in
knowledge of employment/ benefits, etc by providers and PLWHA.
Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
PLWHA
Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

1. Number of PLWHA that enroll become employed
2. Number of training provided to providers
3. Number of training for PLWHA

Q15: This recommendation was submitted by one of Advocate
the following

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#70 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 1:18:44 PM

Last Modified: Friday, October 31, 2014 1:26:31 PM
Time Spent: 00:07:46

IP Address: 64.61.84.122

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Reed

Last Name Vreeland

Affiliation Housing Works

Email Address r.vreeland@housingworks.org

Q2: Title of your recommendation Co-location of Behavioral Health Services with HIV
Clinical Care

Q3: Please provide a description of your proposed recommendation

Encourage co-location of behavioral health services with HIV clinical care by establishing a demonstration
program and capital funds and/or utilize Delivery System Reform Incentive Payment (DSRIP) Program project
under Domain 2 or 3.

Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV

recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so
they remain healthy and prevent further

transmission

Q5: This recommendation should be considered by ~ Care Committee: Develop recommendations to

the following Ending the Epidemic Task Force support access to care and treatment in order to
Committee (Select all that apply) maximize the rate of HIV viral suppression. The

Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Q6: Does this recommendation require a change to ~ Change to existing program
an existing policy or program, or the creation of a
new policy or program?
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Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

An expansion of co-located behavioral health services and HIV clinical care would provide improved
accessibility and coordination of care and services and for people with recurring HIV and behavioral health
issues, facilitating their participation in multiple services addressing these conditions and enhancing their
retention in care.

Resource: Jefferey Rothman, et al, (2007). Co-located Substance Use Treatment and HIV Prevention and
Primary Care Services, New York State, 1990-2002. Journal of Urban Health; 84(2): 226—-242.
Q10: Are there any concerns with implementing this recommendation that should be considered?

If DSRIP were used, Performing Provider Systems (PPSs) would need to have selected the appropriate
project and would need to prioritize co-location of behavioral services in HIV primary care. NYS would have to
create a mechanism to seek waiver of State regulations relating to co-location of services. If not applied to
DISRIP, there would be a need for budgeted capital fund and a mechanism for waiver for co-located services.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?
If through DSRIP costs would be borne through DSRIP funds. Otherwise a separate capital fund would need

to be established.

Q12: What is the estimated return on investment Respondent skipped this

(ROI) for this recommendation and how was the ROl  question

calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
DSRP PPSs, HIV primary care providers and behavioral health services providers and their and consumers.
Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Measure the percentage of people with HIV who have access to co-located services; percentage of people
achieving positive HIV outcomes (including viral suppression) who are enrolled in co-located services.
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Q15: This recommendation was submitted by one of Advocate,

the followin
J Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: l acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?

238/ 306



Ending the Epidemic Task Force Recommendation Form

#71 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 1:25:00 PM

Last Modified: Friday, October 31, 2014 1:28:40 PM
Time Spent: 00:03:40

IP Address: 70.208.95.72

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Reed

Last Name Vreeland

Affiliation Housing Works

Email Address R.Vreeland@housingworks.org

Q2: Title of your recommendation PrEP Education and Training for OASAS Staff and
Clients

Q3: Please provide a description of your proposed recommendation

Incorporate education on PrEP for all staff and clients of Office of Alcoholism and Substance Abuse Services
(OASAS) licensed programs and update the intake and counseling assessments to screen for appropriateness
of Pre-exposure Prophylaxis (PrEP) referral.

Q4: For which goal outlined in the Governor's plan Facilitating access to Pre-Exposure Prophylaxis
to end the epidemic in New York State does this (PrEP) for high-risk persons to keep them HIV
recommendation apply? (Select all that apply) negative

Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.
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Q6: Does this recommendation require a change to ~ Change to existing program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year

feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Persons who experience substance use disorder are often at high risk for HIV infection and would benefit from
the opportunity to learn about PrEP and receive the appropriate referrals while engaged in treatment.

Q10: Are there any concerns with implementing this recommendation that should be considered?
Potential resistance from drug treatment staff who may be impacted by stigma around PrEP or believe that

offering a referral for PrEP encourages relapse.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Research is required to identify the amount of enrolled persons and how many enrollees are appropriate for
Prep.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Before a return on investment (ROI) can be calculated, research is required to identify the amount of enrolled
persons and how many enrollees are appropriate for PrEP.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?
OASAS staff and licensed programs and consumers of OASAS services.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Create an outcome measure by monitoring the number of staff and consumers who receive PrEP education;
the percentage of persons referred to PrEP from substance use treatment programs; percentage of OASAS
licensed programs that have implemented PrEP training.
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Q15: This recommendation was submitted by one of
the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

Ending the Epidemic Task Force member,

Other (please specify)

Submitted on behalf of the Ad Hoc End of AIDS
Community Group: ACRIA, Amida Care,
Correctional Association of New York, Jim Eigo
(ACT UP/Prevention of HIV Action Group),
GMHC, Harlem United, HIV Law Project, Housing
Works, Latino Commission on AIDS, Legal Action
Center, Peter Staley (activist), Terri L. Wilder
(Spencer Cox Center for Health), Treatment
Action Group, VOCAL New York

Yes

Yes,

If yes, please provide your email address
R.Vreeland@housingworks.org
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#72 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 12:47:35 PM

Last Modified: Friday, October 31, 2014 1:31:16 PM
Time Spent: 00:43:40

IP Address: 69.193.166.2

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Tracie

Last Name Gardner

Affiliation Legal Action Center

Email Address tgardner@lac.org

Q2: Title of your recommendation Establish a pilot to to allow for opt out HIV testing in

select NYS correctional settings

Q3: Please provide a description of your proposed recommendation

Less than 40% of the HIV infected inmates incarcerated in NYS is currently known to prison medical staff. It is
believed that most of the HIV infected inmates unknown to medical staff are personally aware of their HIV
status but choose not to disclose due to the stigma associated with HIV in prison and due to concerns about
the quality of Medicaid care in prison. While the opportunity for voluntary testing is widely available through
the DOCCS system and there are a number of testing initiatives conducted by DOCCS and/or the NYS DOH
AIDS Institute, it is not clear that they are proving to be effective in identifying any significant number of the
estimated 1200 to 1500 HIV positive inmates who are released from NYS prisons. DOCCS and SDOH AIDS
Institute should conduct a pilot of "opt out HIV testing" in a select number of prisons for a period of time to
determine if there is an increase in the number of HIV positive inmates who are identified and linked to care.
This pilot should also include protocols and confidentiality protections for inmate HIV testing and HIV status.

Q4: For which goal outlined in the Governor's plan ldentifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

’

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by

the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a

new policy or program?

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

I

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

’

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

New program
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Other (please specify)

Q7: Would implementation of this recommendation waiver or exemption to HIV testing law

be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Will address a previosuly neglected area of HIV testing and clinical care that potentially has significant impact
on efforts to drive down indiividual and community HIV infection rates.

Will address stigma of HIV by associating self knowledge of HIV infection and proactive responses to health
and beneficial to the individual and his sexual partners.

Q10: Are there any concerns with implementing this recommendation that should be considered?

Stigma is especially powerful in prison and the ability to protect health confidentiality is extremely difficult. Lack
of electronic health record capacity in correctional setting. Many other protections that are a given in health
care outside of prison are almost non existent inside of prison.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Unknown but less than thr estimated $1.5 million that it costs to implement the HIV-HCV Oversight law per
year.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Enormous if even 100 people in DOCCS iwho don't know their HIV status or who are HIV positive but not on
ARVs.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

The DOCCS inmates, their families, the community to which they return, the health care providers in and
outside of the DOCCS facility and all who want to reduce HIV infections to below epidemic levels.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Semi annual public reports to the AIDS Advisory Council, via SDOH website, CDC and HRSA engagement.

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member
the following

Q16: 1 acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#73 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 1:32:40 PM

Last Modified: Friday, October 31, 2014 1:36:01 PM
Time Spent: 00:03:20

IP Address: 64.61.84.122

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Reed

Last Name Vreeland

Affiliation Housing Works

Email Address r.vreeland@housingworks.org

Q2: Title of your recommendation Improved Linkage and Retention in Care for Clients

of OASAS-licensed Programs

Q3: Please provide a description of your proposed recommendation

Require the Office of Alcoholism and Substance Abuse Services (OASAS) licensed programs to make a good
faith effort to ensure that all HIV-positive clients are engaged in HIV primary care, and support adherence to
antiretroviral treatment, documenting such efforts in the patient chart.

Q4: For which goal outlined in the Governor's plan  Linking and retaining persons diagnosed with
to end the epidemic in New York State does this HIV to health care and getting them on anti-HIV

recommendation apply? (Select all that apply) therapy to maximize HIV virus suppression so
they remain healthy and prevent further

transmission

Q5: This recommendation should be considered by ~ Care Committee: Develop recommendations to

the following Ending the Epidemic Task Force support access to care and treatment in order to
Committee (Select all that apply) maximize the rate of HIV viral suppression. The

Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Q6: Does this recommendation require a change to ~ Change to existing program
an existing policy or program, or the creation of a
new policy or program?
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Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Improved linkage/retention in care and viral suppression for people living with HIV who receive services from
OASAS-licensed programs.

Q10: Are there any concerns with implementing this recommendation that should be considered?

Protecting confidentiality of people who receive services from OASAS-licensed programs. Ensure that
outreach and linkage training for staff of OASAS-licensed programs is culturally competent and adheres to
best practices in HIV care and prevention services.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

Cost associated with training may be borne by OASAS-licensed programs.

Q12: What is the estimated return on investment Resp({ndent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

OASAS staff and licensed programs and consumers of OASAS services.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

Measure of HIV care referrals and retention/linkage follow-up notifications among OASAS-licensed programs.

Q15: This recommendation was submitted by one of Advocate,

the followin
g Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website
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Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#74 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 12:46:01 PM

Last Modified: Friday, October 31, 2014 1:41:18 PM
Time Spent: 00:55:17

IP Address: 155.229.23.181

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Doug

Last Name Wirth

Affiliation Amida Care

Email Address dwirth@amidacareny.org

Q2: Title of your recommendation EnCOUFage all PPSs to Adopt Domain 4 HIV/AIDS
Projects

Q3: Please provide a description of your proposed recommendation

DSRIP is an important source of funding to support the Task Force's recommendations. It can provide funding
for projects that utilize recent advancements in science and data, to end AIDS, even without a cure, by
reducing annual new HIV infections in NY State—from 3,000 to 750 by 2020—and by bringing those living
with HIV/AIDS to optimal health.

The majority of PPSs in New York City are planning to include an HIV/AIDS project in their DSRIP
applications. A NYC PPS planning group is regularly being convened to advance HIV/AIDS efforts across
PPSs to achieve the greatest impact. It is building out activities under 4.c.ii Increase early access to, and
retention in, HIV care. It is expected that an HIV/AIDS project will be included by PPSs covering all boroughs.

The state should ensure that similar efforts are implemented statewide and should require that an HIV/AIDS
project is included by at least one PPS in each jurisdiction.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) )

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by

the following Ending the Epidemic Task Force
Committee (Select all that apply)

Prevention Committee: Develop
recommendations for ensuring the effective
implementation of biomedical advances in the
prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

’

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

)

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Data Committee: Develop recommendations for
metrics and identify data sources to assess the
comprehensive statewide HIV strategy. The
Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
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Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.

Q6: Does this recommendation require a change to New program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next year
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

Increased funding available to carry out the work of the End of AIDS Task Force and increased coordination of
efforts across the state.

Q10: Are there any concerns with implementing this Respondent skipped this

recommendation that should be considered? question

Q11: What is the estimated cost of implementing Respondent skipped this
this recommendation and how was this estimate question

calculated?

Q12: What is the estimated return on investment Respondent skipped this

(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who ~ Respondent skipped this
would benefit from this recommendation? question

Q14: Are there suggested measures to accompany ~ Respondent skipped this
this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Other (please specify)
the following Ad Hoc End of AIDS Community Group: ACRIA,

Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York
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Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly No
Ending the Epidemic Community Call email list?
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#75 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 1:45:45 PM

Last Modified: Friday, October 31, 2014 1:49:14 PM
Time Spent: 00:03:29

IP Address: 155.229.23.181

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Charles

Last Name King

Affiliation Housing Works

Email Address king@housingworks.org

Q2: Title of your recommendation Measure Progression of HIV to AIDS

Q3: Please provide a description of your proposed recommendation

The state should include a measure of the progression of HIV to AIDS within two years. Specifically,
measurements of time from HIV diagnosis to AIDS diagnosis and interim targets for decreasing progression to
AIDS within two years of HIV diagnosis.

Q4: For which goal outlined in the Governor's plan Requndentskipped this
to end the epidemic in New York State does this question
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by ~ Data Committee: Develop recommendations for

the fo"owing End|ng the Ep|dem|c Task Force metrics and |dent|fy data sources to assess the
Committee (Select all that apply) comprehensive statewide HIV strategy. The

Committee will determine metrics that will
measure effective community engagement/
ownership, political leadership, and supportive
services. It will also determine metrics that will
measure quality of care, impact of interventions
and outcomes across all populations, particularly
identified sub populations such as transgender
men and women, women of color, men who
have sex with men and youth. In addition, the
Committee will evaluate to determine optimal
strategies for using data to identify infected
persons who have not achieved viral
suppression and address their support service,
behavioral health, and adherence needs.
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Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Q9: What are the perceived benefits of
implementing this recommendation?

Q10: Are there any concerns with implementing this
recommendation that should be considered?

Q11: What is the estimated cost of implementing
this recommendation and how was this estimate
calculated?

Q12: What is the estimated return on investment
(ROI) for this recommendation and how was the ROI
calculated?

Q13: Who are the key individuals/stakeholders who
would benefit from this recommendation?

Q14: Are there suggested measures to accompany
this recommendation that would assist in
monitoring its impact?

Q15: This recommendation was submitted by one of
the following

Q16: I acknowledge and agree with this
recommendation being publicly posted on the AIDS
Institute’s website

Q17: Would you like to be added to the bi-monthly
Ending the Epidemic Community Call email list?

New policy

Permitted under current law

Within the next year

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Respondent skipped this
question

Other (please specify)

Ad Hoc End of AIDS Community Group: ACRIA,
Amida Care, Correctional Association of New
York, Jim Eigo (ACT UP/Prevention of HIV Action
Group), GMHC, Harlem United, HIV Law Project,
Housing Works, Latino Commission on AIDS,
Legal Action Center, Peter Staley (activist), Terri
L. Wilder (Spencer Cox Center for Health),
Treatment Action Group, VOCAL New York

Yes

No
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#76 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 11:21:07 AM

Last Modified: Friday, October 31, 2014 1:51:27 PM
Time Spent: 02:30:19

IP Address: 74.72.229.152

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Mark

Last Name Misrok

Affiliation National Working Positive Coalition

Email Address markmisrok@gmail.com

Q2: Title of your recommendation Increase Access to Opportunities for Employment

and Employment Services for PLHIV to Address a
Key HIV/AIDS Social/Economic Determinant of
Health

Q3: Please provide a description of your proposed recommendation

Develop current HIV/AIDS services to assess consumers for employment needs, encourage employment
interests and support well-informed employment decisions.

Develop current HIV/AIDS services capacity to address identified employment needs/interests of consumers
through through linkage to existing resources or direct service provision by implementing a progressive
process of system change, advancing a paradigm shift embracing an HIV/AIDS rehabilitation/recovery
services model:

1) Service delivery policy change

* Identifying and decreasing barriers/discouragement to work

« Identifying and increasing incentives/encouragement to work

* Revising program policies and procedures to include assessment of employment needs of PLHIV from initial
intake throughout service delivery, with responsive information and referral, or direct delivery of employment
services, and required data collection tracking PLHIV employment needs and service delivery;

2) Linkage, coordination and collaboration with existing systems providing needed services (GED, EFL,
training, education, workforce development, vocational rehabilitation, benefits advisement and legal services),
including training/TA on potential employment services funding sources (e.g., ACCES-VR, Ticket-to-Work,
NYESS, Dept. of Labor, Workforce Investment Boards (WIBs), OTDA, and HRA);

3) Training and technical assistance for HIV clinical and non-clinical service providers (regional cross-
sector,cross-training HIV/AIDS and Employment Conferences - see Connecticut's Positive Futures
Conferences; community/agency level service provider training/TA; consumer workshops);

4) Coordination with and support for existing HIV employment initiatives (e.g., OTDA HIV/AIDS Employment
Initiative; ACCES-VR HIV-specific vendor contracts; NYC/HRA Vocational Rehabilitation Programs).
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Change to existing program

Permitted under current law

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

PLHIV gain access to vocational development and employment services, and obtain employment, leading to:

1) improved treatment adherence and self-care
increased access to and retention in care
improved mental health
improved HIV health outcomes (viral suppression)
reduced health risk behaviors

increased income

increased economic security: stable housing and food/nutrition security

increased access to improved health insurance options

2)
3)
4)
5)
6) reduced new HIV infections
7)
8)
9)
10

) reduced reliance on emergency HIV services/resources
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Q10: Are there any concerns with implementing this recommendation that should be considered?

Expanding access to employment and employment services for PLHIV who can and want to work must not be

accompanied by any degrading of current and/or needed services, resources and programs - not all PLHIV
can and will work.

PLHIV must be supported to make well-informed, self-determined decisions about training, education and
employment, without negative consequences to access to services.

Many PLHIV need access to pre-vocational services, including adult basic education, GED prep, and EFL for
opportunities for health, living wage employment. These services are also associated with improved mental,
behavioral and physical health outcomes, yet HIV/AIDS service providers are not currently equipped to offer,

or provide information, linkage and encouragement for participation of consumers in these developmental
programs.

Government agencies and programs outside of the AIDS Institute have no mandate to allocate resources to

PLHIV. AIDS Institute leadership will be required to maximize leveraging of existing relevant resources and
programs.

Q11: What is the estimated cost of implementing Respondent skipped this
this recommendation and how was this estimate question
calculated?

Q12: What is the estimated return on investment Respondent skipped this

(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

* PLHIV considering and pursuing employment goals

* HIV/AIDS service providers

* NYS Department of Health, AIDS Institute

* ACCES-VR and community-based rehabilitation providers

* Other key statewide and local employment-related service systems, such as NYESS, OTDA, Ticket to Work,

Work Incentive Planning and Assistance (WIPA), American Job Centers (One Stops) and Workforce
Investment Boards (WIBs)

Q14: Are there suggested measures to accompany ~ Respondent skipped this
this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Other (please specify) Consumer/Advocate
the following

Q16: 1 acknowledge and agree with this Yes

recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

markmisrok@gmail.com
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HT7 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 1:48:34 PM

Last Modified: Friday, October 31, 2014 1:53:32 PM
Time Spent: 00:04:57

IP Address: 64.61.155.98

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jack

Last Name Beck

Affiliation Correctional Association of NY

Email Address jbeck@correctionalassociation.org

Q2: Title of your recommendation Improve HIV Prevention Tools for People who are

Incarcerated and those Returning Home

Q3: Please provide a description of your proposed recommendation

Optimal HIV prevention in correctional facilities, including jails and prisons, should consist of the following
essential elements: (a) comprehensive education of staff and incarcerated persons, about HIV transmission,
testing, harm reduction, HIV care, stigma, discharge planning and services available in the community; (b)
training of HIV peer educators within the correctional facilities and integrating them into the prevention
program; (c) provision of the prevention education in general content-neutral programs of correctional facilities
to ensure wider participation; and (d) provision of prophylaxis devices and therapy, including condoms and
PrEP both during a person's period of incarceration and when a person is being released from a correctional
facility. As part of the implementation of this program, the resources provided to the Criminal Justice Initiative
of the AIDS Institute would have to be expanded to ensure a comprehensive educational program in all state
prisons. This prevention program would be consistent with the elements of the proposed legislation
S3466A/A05340 introduced by Senator Montgomery and Assemblymember Gottfried.

Q4: For which goal outlined in the Governor's plan  Identifying persons with HIV who remain
to end the epidemic in New York State does this undiagnosed and linking them to health care
recommendation apply? (Select all that apply) ,

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Facilitating access to Pre-Exposure Prophylaxis
(PrEP) for high-risk persons to keep them HIV
negative
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Q5: This recommendation should be considered by ~ Prevention Committee: Develop

the following Ending the Epidemic Task Force recommendations for ensuring the effective
Committee (Select all that apply) implementation of biomedical advances in the

prevention of HIV, (such as the use of Truvada
as pre-exposure prophylaxis (PrEP)); for
ensuring access for those most in need to keep
them negative; and for expansion of syringe
exchange, expanded partner services, and
streamlined HIV testing by further implementing
the universal offer of HIV testing in primary care,
among others. The Committee will focus on
continuing innovative and comprehensive
prevention and harm reduction services targeted
at key high risk populations, as well as grant-
funded services that engage in both secondary
and primary prevention.

I

Care Committee: Develop recommendations to
support access to care and treatment in order to
maximize the rate of HIV viral suppression. The
Committee will promote linkages and retention in
care to achieve viral suppression and promote
the highest quality of life while significantly
decreasing the risks of HIV transmission.
Recommendations will also ensure a person
centered approach is taken and that access to
culturally and linguistically appropriate
prevention and health care services is available.

Q6: Does this recommendation require a change to New program
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation ~ Permitted under current law
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could Within the next three to six years
feasibly be implemented in the short-term (within

the next year) or long-term (within the next three to

six years)?

Q9: What are the perceived benefits of implementing this recommendation?

A comprehensive prevention program would likely result in more incarcerated persons being identified as HIV
infected and entering care. In addition, the program would educate the incarcerated population how to avoid
infections, both while they are incarcerated and when they return home to their communities. Finally, providing
condoms and PrEP will prevent transmission of HIV both inside correctional facilities and in our communities
as people are discharged from correctional facilities.
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Q10: Are there any concerns with implementing this recommendation that should be considered?

These are well-established prevention tools to avoid transmission and infections. Some correctional facilities
have resisted the provision of condoms due to a concern that distribution of these prophylaxis devices will
encourage prohibited sexual behavior in the facilities. But the experience of several jails and prison systems
in the US and abroad demonstrate that these concerns are not well founded.

Q11: What is the estimated cost of implementing this recommendation and how was this estimate
calculated?

An estimate is not available but extensive resources would not be needed at least in the state prisons system,
which already has the foundations of a prevention program.

Q12: What is the estimated return on investment (ROI) for this recommendation and how was the ROI
calculated?

Not available.

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

The incarcerated population and the communities to which they will return would greatly benefit by having
persons in correctional facilities educated about how to avoid infections and/or the transmission of infections,
and by encouraging HIV-infected incarcerated persons who are unaware of their infection to get tested and
those who know they are infected to enter and remain in care both inside the correctional facility and in the
community when they return home.

Q14: Are there suggested measures to accompany this recommendation that would assist in
monitoring its impact?

The contractors funded by the Criminal Justice Initiative of the AIDS Institute, who likely would provide some
of these services, would be in an excellent position to monitor the implementation of this program. More
importantly, the AIDS Institute (Al) is required to monitor HIV and hepatitis C care in state prisons and local
jails pursuant to the DOH Oversight Law, Public Health Law section 206(26), and thereby Al should be able to
obtain information about implementation of these recommendations and to assess their effectiveness in
preventing transmission, engaging incarcerated persons in getting tested and enrolling in care and in assisting
HIV-infected persons being released from a correctional facility promptly transitioning to appropriate care in
their communities.

Q15: This recommendation was submitted by one of Ending the Epidemic Task Force member
the following

Q16: I acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

jbeck@correctionalassociation.org
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#78 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 1:51:45 PM

Last Modified: Friday, October 31, 2014 1:57:21 PM
Time Spent: 00:05:36

IP Address: 74.72.229.152

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Mark

Last Name Misrok

Affiliation National Working Positive Coalition

Email Address markmisrok@gmail.com

Q2: Title of your recommendation Increase Access to Opportunities for Employment

and Employment Services for PLHIV to Address a
Key HIV/AIDS Social/Economic Determinant of
Health

Q3: Please provide a description of your proposed recommendation

Develop current HIV/AIDS services to assess consumers for employment needs, encourage employment
interests and support well-informed employment decisions.

Develop current HIV/AIDS services capacity to address identified employment needs/interests of consumers
through through linkage to existing resources or direct service provision by implementing a progressive
process of system change, advancing a paradigm shift embracing an HIV/AIDS rehabilitation/recovery
services model:

1) Service delivery policy change

* Identifying and decreasing barriers/discouragement to work

« Identifying and increasing incentives/encouragement to work

* Revising program policies and procedures to include assessment of employment needs of PLHIV from initial
intake throughout service delivery, with responsive information and referral, or direct delivery of employment
services, and required data collection tracking PLHIV employment needs and service delivery;

2) Linkage, coordination and collaboration with existing systems providing needed services (GED, EFL,
training, education, workforce development, vocational rehabilitation, benefits advisement and legal services),
including training/TA on potential employment services funding sources (e.g., ACCES-VR, Ticket-to-Work,
NYESS, Dept. of Labor, Workforce Investment Boards (WIBs), OTDA, and HRA);

3) Training and technical assistance for HIV clinical and non-clinical service providers (regional cross-
sector,cross-training HIV/AIDS and Employment Conferences - see Connecticut's Positive Futures
Conferences; community/agency level service provider training/TA; consumer workshops);

4) Coordination with and support for existing HIV employment initiatives (e.g., OTDA HIV/AIDS Employment
Initiative; ACCES-VR HIV-specific vendor contracts; NYC/HRA Vocational Rehabilitation Programs).
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This recommendation should be considered by
the following Ending the Epidemic Task Force
Committee (Select all that apply)

Q6: Does this recommendation require a change to
an existing policy or program, or the creation of a
new policy or program?

Q7: Would implementation of this recommendation
be permitted under current laws or would a
statutory change be required?

Q8: Is this recommendation something that could
feasibly be implemented in the short-term (within
the next year) or long-term (within the next three to
six years)?

Linking and retaining persons diagnosed with
HIV to health care and getting them on anti-HIV
therapy to maximize HIV virus suppression so
they remain healthy and prevent further
transmission

Housing and Supportive Services Committee:
Develop recommendations that strengthen
proven interventions enabling optimal
engagement and linkage and retention in care for
those most in need. This Committee will
recommend interventions that effectively address
complex and intersecting health and social
conditions and reduce health disparities,
particularly among New York’s low-income and
most vulnerable and marginalized residents.
These interventions will diminish barriers to care
and enhance access to care and treatment
leaving no subpopulation behind.

Change to existing program

Permitted under current law

Within the next year

Q9: What are the perceived benefits of implementing this recommendation?

PLHIV gain access to vocational development and employment services, and obtain employment, leading to:

1) improved treatment adherence and self-care
increased access to and retention in care
improved mental health
improved HIV health outcomes (viral suppression)
reduced health risk behaviors

increased income

increased economic security: stable housing and food/nutrition security

increased access to improved health insurance options

2)
3)
4)
5)
6) reduced new HIV infections
7)
8)
9)
10

) reduced reliance on emergency HIV services/resources
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Q10: Are there any concerns with implementing this recommendation that should be considered?

Expanding access to employment and employment services for PLHIV who can and want to work must not be

accompanied by any degrading of current and/or needed services, resources and programs - not all PLHIV
can and will work.

PLHIV must be supported to make well-informed, self-determined decisions about training, education and
employment, without negative consequences to access to services.

Many PLHIV need access to pre-vocational services, including adult basic education, GED prep, and EFL for
opportunities for health, living wage employment. These services are also associated with improved mental,
behavioral and physical health outcomes, yet HIV/AIDS service providers are not currently equipped to offer,

or provide information, linkage and encouragement for participation of consumers in these developmental
programs.

Government agencies and programs outside of the AIDS Institute have no mandate to allocate resources to

PLHIV. AIDS Institute leadership will be required to maximize leveraging of existing relevant resources and
programs.

Q11: What is the estimated cost of implementing Respondent skipped this
this recommendation and how was this estimate question
calculated?

Q12: What is the estimated return on investment Respondent skipped this
(ROI) for this recommendation and how was the ROl  question
calculated?

Q13: Who are the key individuals/stakeholders who would benefit from this recommendation?

* PLHIV considering and pursuing employment goals

* HIV/AIDS service providers

* NYS Department of Health

* NYS Department of Health, AIDS Institute

* ACCES-VR and community-based rehabilitation providers

* Other key statewide and local employment-related service systems, such as NYESS, OTDA, Ticket to Work,

Work Incentive Planning and Assistance (WIPA), American Job Centers (One Stops) and Workforce
Investment Boards (WIBs)

*

Q14: Are there suggested measures to accompany ~ Respondent skipped this
this recommendation that would assist in question
monitoring its impact?

Q15: This recommendation was submitted by one of Other (please specify) Consumer/Advocate
the following

Q16: l acknowledge and agree with this Yes
recommendation being publicly posted on the AIDS
Institute's website

Q17: Would you like to be added to the bi-monthly Yes,

Ending the Epidemic Community Call email list? I yes, please provide your email address

markmisrok@gmail.com
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#79 COMPLETE

Collector: Web Link (Web Link)

Started: Friday, October 31, 2014 1:54:36 PM

Last Modified: Friday, October 31, 2014 1:57:28 PM
Time Spent: 00:02:52

IP Address: 64.61.155.98

PAGE 1

Q1: OPTIONAL: This recommendation was submitted by (please provide your first and last name,
affiliation, and email address)

First Name Jack

Last Name Beck

Affiliation Correctional Association of NY

Email Address jbeck@correctionalassociation.org

Q2: Title of your recommendation Improve Transitional and Post-Release Services for

People Leaving Jail/Prison
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Q3: Please provide a description of your proposed recommendation

Persons leaving New York correctional facilities encounter substantial barriers in accessing adequate
information prior to their release about their current medical status, documentation of their treatment while
incarcerated, health insurance options and, most importantly, the healthcare resources available in the
community to which they will be returning. All correctional facilities and other agencies involved in providing
services to persons involved in the criminal justice system should be required to develop a transitional health
program to educate soon-to-be-released persons and other criminal-justice-system-involved persons about
how they can engaged in the healthcare systems they will encounter once discharged and to provide them with
the necessary documentation they will need to promptly enroll in care. In addition, efforts are need to expand
the enrollment of soon-to-be-released persons in Medicaid from all state prisons and jails and to provide
similar enrollment services to persons engaged with other agencies involved in the criminal justice system,
such as specialized courts, alternative to incarceration programs, parole and probation. A recent analysis of
persons released from NYS prisons in 2013 demonstrates that more than 80% of these persons eventually
enroll in Medicaid and therefore it is essential that this happen prior to release to ensure prompt engagement
in community care. For HIV-infected patients in jails and prisons who are about to be released, it is crucial that
there be mechanisms to connect them to community providers prior to their release. This should include
resources to: assistance with discharge planning to identify community healthcare agencies who will provide
care to the patient once released and schedule an appointment with such providers prior to discharge;
facilitate communication between the correctional facility medical systems and community providers to supply
the latter with necessary medical information to determine eligibility for care and ensure continuity of care; and
install IT equipment and implement protocols in both the correctional facilities and community agencies to
facilitate communication between incarcerated patients and community providers prior to the persons release
to increase the likelihood of patients promptly engaging in community care when they come home. For
persons who are receiving medication in the correctional facility, including PrEP, they must be provided with a
30-day supply of the drugs when they are discharged and prescriptions they will need to be filled once they are
in the community to ensure continuity of treatment. In order to accomplish this continuity in treatment, these
patients must have insurance to pay for the medications, have appropriate identification documents and the
prescriptions must be ones which the community pharmacies will honor.

The community providers engaging formerly incarcerated patients must have the training and resources to
both recruit these patients into community care and to support these patients so that they can retain them in
care. In order to accomplish this, the community providers should be encouraged to hire care coordinators
and other support staff experienced in dealing with the formerly incarcerate population and who can
understand the barriers these patients experience in trying to get medical care both while incarcerated and in
the community.

The federally funded, three-year Positive Pathways Project coordinated by the AIDS Institute is a pilot
program at 18 prisons primarily using CJI contractors to educate security and health staff and the incarcerated
population about the benefits of HIV testing and treatment and to sensitize staff about barriers to patients’
agreeing to be tested or enter care due to issues of stigma, lack of confidentiality and skepticism about prison
healthcare. The program includes an effort to have interventions with any person about to leave prison whose
HIV status is unknown, to urge them to be tested. Finally, it includes a six-month post-release support
program to get formerly incarcerated HIV-infected persons to enter and stay in community care. We strongly
support this program but urge that peer educators be included and that the testing intervention not be limited
only to those about to be released from incarceration. The Positive Pathways Project should be expanded by
deploying the project at more facilities, publicizing the curriculum for security and medical staff trainings, and
encouraging DOCCS and CJI to adopt project materials and activities that prove effective.
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Q4: For which goal outlined in the Governor's plan
to end the epidemic in New York State does this
recommendation apply? (Select all that apply)

Q5: This rec